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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00  — 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  ^ 1lf 

Pharmaceutical  and  Biological  Laboratories 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air. 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Diseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy.  Occupa- 
tional-therapy and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  information  and  booklet,  write  Drs. 
Griffin  and  Griffin. 
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WILLIAM  SCHEPPEGRELL, 
A.  M.,  M.  D. 

President  American  Hayfever  Prevention 
Association  : Chief  of  Hayfever  Clinic,  Char- 
ity Hospital,  New  Orleans, 

Says : — 

uT  f the  patient  applies  for 
A treatment  during  an  at- 
tack of  hayfever,  the  pollen  ex- 
tracts are  usually  ineffective, 
and  a vaccine  should  be  used, 
these  being  injected  at  inter- 
vals of  one  or  two  days  until 
the  severity  of  the  attack  sub- 
sides.” 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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PRESIDENT’S  ADDRESS.* 

S.  R.  Mallory  Kennedy,  M.  D., 
Pensacola,  Fla. 

Glancing  through  a bulletin  of  the  Ameri- 
can Medical  Association,  I read  with  inter- 
est a resolution  adopted  by  the  Indianapolis 
Medical  Society  at  its  meeting  on  April  25, 
1922. 

In  brief,  the  resolution  is  a tirade  against 
“state  medicine,”  a term  which  the  framers 
of  the  resolution  admit  “has  meant  every- 
thing and  meant  nothing,”  but  which  the 
framers  of  the  resolution  define  “as  the  sum 
of  a number  of  growing  evil  tendencies  not 
commonly  interpreted  as  having  any  part  in 
medical  socialism,”  and  because  the  indicated 
abuses  have  been  and  are  still  indulged  in 
and  abetted  by  the  state  or  its  agents,  the 
committee  drafting  the  resolution  proceeds 
to  resolve. 

They  make  twelve  separate  and  distinct 
resolutions.  Moses  got  by  with  ten  com- 
mandments, but  the  gentlemen  from  Indiana 
go  him  two  better — I should  say  three  bet- 
ter— for  they  add  one — “Be  it  further  re- 
solved.” 

Their  Resolution  No.  3 commends  the  es- 
tablishment of  free  clinics  for  the  treatment 
of  tuberculosis,  mental  hygiene,  venereal  and 
other  diseases  of  the  indigent  sick,  but  for 
no  other  than  the  indigent.  Resolution  No. 
11  condemns  all  literature  sent  out  by  Boards 
of  Health  as  “propaganda  to  create  fictitious 
health  problems,”  and  characterizes  it  as  an 
attempt  to  pauperize  a great  part  of  an  inde- 
pendent people. 

Resolution  No.  9 particularly  interested 
the  speaker,  so  I will  quote  it  verbatim : 
“That,  while  it  endorses  the  efforts  of  the 
agents  of  the  federal  and  state  governments 

*Read  before  the  Forty-ninth  Annual  Meeting  of 
The  Florida  Medical  Association,  held  at  Havana, 
Cuba,  June  27,  28,  1922. 


in  their  desire  to  promote  the  health  of  the 
people,  it  condemns  federal  supervision  of 
state  medical  activities,  masquerading  under 
the  guise  of  federal  aid.”  Please  get  that  last 
line : “Condemns  federal  supervision  of 

state  medical  activities,  masquerading  under 
the  guise  of  federal  aid.” 

Condemnation  No.  12  states : “Recogniz- 
ing that  the  successful  treatment  of  sick 
people  depends  upon  personal  and  confiden- 
tial relations  between  physician  and  patient, 
which  relations  are  impossible  under  any 
of  the  indicated  evils,  and  knowing  humanity 
in  its  strength  and  in  its  weakness,  in  health 
and  in  disease,  in  wealth  and  in  poverty,  we 
who  dedicate  our  lives  to  the  scientific  inves- 
tigation, prevention  and  treatment  of  dis- 
ease, with  firm  conviction  in  the  ultimate 
wisdom  of  our  course,  offer  these  resolutions 
and  pledge  our  best  efforts  to  uphold  all 
true  American  ideals  and  principles.” 
“Knowing  humanity  in  its  strength  and 
weakness,  and  recognizing  that  the  success- 
ful treatment  of  sick  people  depends  upon 
personal  and  confidential  relations  between 
physician  and  patient,  which  relations  are 
impossible  under  any  of  the  indicated  evils.” 
Get  that  ? 

Well,  how  about  old  Resolution  No.  3, 
that  commends  the  establishment  of  free  clin- 
ics for  the  treatment  of  tuberculosis,  mental 
hygiene,  venereal  and  other  diseases  of  indi- 
gent sick? 

This  committee  of  five  has  placed  itself 
on  record  in  black  and  white  as  commending 
free  clinics  and  all  their  evils  for  the  indi- 
gent sick,  but  recognizes  that  the  “success- 
ful treatment  of  the  other  class,  those  who 
are  not  indigent,  depends  upon  “personal 
and  confidential  relations  between  physician 
and  patient.”  We  might  call  it  the  “per- 
sonal touch.” 

Not  only  has  the  Indianapolis  Medical 
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Society  gone  on  record  with  this  statement, 
bnt  they  have  furnished  the  Secretary  of 
each  County  Medical  Society  in  the  state  of 
Indiana  with  a copy  of  same.  Spread  it 
broadcast. 

Now  let  us  look  at  this  proposition  fairly 
and  squarely.  We  can  hardly  discuss  this 
matter  without  realizing  that  there  are  two 
entirely  different  viewpoints. 

Only  a few  years  ago — comparatively 
few — doctors  thought  only  of  cure.  They 
knew  little  of  prevention  and  had  few  spe- 
cifics. Gradually  physicians  became  inter- 
ested in  prevention  which,  in  its  broadest 
application,  concerns  society  as  a whole, 
while  “cure”  affects  only  the  individual  who 
is  already  ill. 

Some  doctors  feel,  the  Indianapolis  va- 
riety especially,  that  preventive  medicine  as 
preached  and  practiced  by  the  governments, 
both  national  and  state,  will,  if  successful, 
replace  cure,  but  such  is  not  the  case. 

W.  S.  Rankin,  of  North  Carolina,  recently 
wrote:  “To  many  people  the  difference  be- 
tween health  and  disease  is  largely  the  dif- 
ference between  the  perpendicular  and  the 
horizontal  positions  of  the  body.  They  rec- 
ognize as  sick  the  two  and  one-half  millions 
of  American  people  who  are  physically  inca- 
pacitated to  the  extent  of  being  confined  to 
their  beds,  but  they  do  not  recognize  the 
forty-five  millions  of  American  people  with 
impairments  ranging  from  mild  to  serious, 
with  physical  efficiency  ranging  from  ‘just 
able  to  be  up  and  about’  to  ‘not  quite  up  to 
the  scratch.’  ” 

In  many  states  State  Boards  of  Health, 
with  the  hearty  co-operation  of  the  United 
States  Public  Health  Service,  are  carrying 
on  a war  of  education.  Propaganda  in  the 
shape  of  monthly  bulletins  and  pamphlets 
are  distributed  free  of  charge  to  all  who 
can  and  will  read  them.  These  bulletins  are 
written  in  A-B-C  fashion  so  that  he  who 
reads  may  understand. 

In  many  states  special  attention  is  devoted 
to  those  diseases  which  for  obvious  reasons 
are  of  special  importance. 


This  public  health  education  goes  far  in 
giving  the  public  a general  idea  of  just  what 
can  be  done  to  prevent  disease.  The  motion 
pictures  are  utilized  with  good  results. 

Parents  are  being  told  the  symptoms  of 
disease  (for  example,  diphtheria),  and  are 
impressed  with  the  fact  that  the  earlier  they 
can  detect  something  wrong  with  the  child 
and  the  sooner  they  can  get  in  touch  with 
the  doctor,  the  better  chance  the  child  will 
have. 

Can’t  the  general  practitioner  and  the  spe- 
cialists see  that  the  wonderful  public  health 
educational  work  now  being  carried  on  all 
over  this  country  can  only  do  good  in  com- 
batting ignorance  and  awakening  in  the  ig- 
norant the  need  for  a better  understanding, 
getting  them  away  from  superstition  and,  in 
many  instances,  voodooism,  and  teaching 
them  to  rely  on  the  physician  who  by  his 
special  training  is  the  only  one  qualified  to 
minister  to  their  ills. 

In  some  states  the  directors  of  the  educa- 
tional bureaus  strengthen  their  bulletins, 
pamphlets  and  educational  talks  with  prac- 
tical demonstrations,  free  treatments.  In 
other  words,  after  having  told  the  public 
what  can  be  done,  they  answer  the  gentle- 
man from  Missouri  by  “showing  him”  what 
can  be  accomplished. 

Suppose,  for  example,  state  and  govern- 
ment forces  select  your  city  or  town  for  one 
of  their  demonstrations  and  proceed  to  wage 
war  on  hookworms,  diseased  tonsils,  defec- 
tive teeth,  venereal  diseases,  etc.,  etc.  Sup- 
pose they  find  conditions  bad.  Suppose  they 
say  so.  They  awake  public  interest.  They 
then  move  their  forces  to  another  front  and 
again  give  battle  to  the  enemy.  Has  any 
harm  been  done?  Has  anyone  been  bene- 
fited? I ask  you,  as  honest  men,  who  has 
been  benefited  the  most?  The  individual 
treated  or  the  medical  profession  in  that 
community? 

The  people  have  been  taught  the  value  of 
preventive  medicine  and  the  value  of  a scien- 
tific cure.  They  have  been  taught  to  avoid 
the  charlatan  and  the  quack,  the  healer, 
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whether  he  be  the  ordinary  garden  variety 
of  catch-as-catch-can  chiropractor,  or  the 
latest  church  edition,  the  healing  mission  by 
the  gentle  laying  on  of  hands. 

I will  not  believe  that  the  medical  profes- 
sion of  America  is  not  cognizant  of  the  co- 
operation that  is  being  given  it  today  by  the 
State  Boards  of  Health  and  the  national 
government  through  the  Public  Health  Serv- 
ice. From  the  day  of  its  birth  in  1889  the 
Florida  State  Board  of  Health  has  co-oper- 
ated with  the  medical  profession  of  this 
state.  Guided  by  Joseph  Y.  Porter,  a man 
whose  knowledge,  genius  and  judgment 
made  the  Florida  Board  the  envy  of  all 
other  State  Boards  of  Health  in  the  Union, 
that  Board,  after  losing  Dr.  Porter,  rocked 
to  its  foundation,  until  under  the  influence 
and  leadership  of  Ralph  N.  Greene,  a tireless 
worker  and  a profound  student,  it  came  once 
more  into  its  own. 

Then  a great  calamity  befell  this  organi- 
zation which  for  years  had  waged  relentless 
war  on  disease  in  this  fair  state. 

A legislature,  caught  in  the  wave  of  re- 
trenchment following  the  war,  without  the 
knowledge  of  the  State  Board  of  Health, 
cut  its  appropriation  in  half,  and  a cripple 
was  handed  over  to  our  present  State  Health 
Officer.  I know  of  no  one  in  the  state  better 
qualified  to  handle  cripples  than  the  present 
State  Health  Officer,  Raymond  Turck.  The 
indigent  as  well  as  the  wealthy  crippled  chil- 
dren of  the  South  can  testify  to  that,  but  he 
can  do  so  much  more  for  his  present  pa- 
tient, if  the  next  legislature  will  increase  the 
patient's  diet,  that  I am  going  to  take  this 
opportunity  to  ask  you  gentlemen  who,  if 
you  are  not,  should  be  the  molders  of  public 
opinion,  to  urge  your  senators  and  repre- 
sentatives from  now  until  the  next  legisla- 
ture meets,  to  give  back  to  the  Florida  Board 
of  Health  that  which  it  took  away. 

Work  that  is  necessary  for  your  Board  of 
Health  to  perform  cannot  be  undertaken  be- 
cause of  lack  of  funds.  I have  told  you  of 
the  co-operation  on  the  part  of  the  national 
government  through  the  Public  Health  Serv- 


ice. Let  me  tell  you  briefly  what  this  Service 
is  doing  in  general  and  what  it  is  doing  in 
particular  for  Florida. 

Few  of  my  hearers  know  that  on  the  16th 
of  July  (next  month)  the  Public  Health 
Service  celebrates  its  124th  birthday.  Be- 
ginning as  the  old  “Marine  Hospital  Serv- 
ice,” furnishing  medical  care  to  sick  and  dis- 
abled seamen  of  the  American  merchant  ma- 
rine, the  evolution  of  health  functions  from 
such  a service  was  along  natural  lines. 

The  medical  officers  in  providing  care  for 
the  American  merchant  marine  were  often 
the  first  physicians  to  diagnose  such  diseases 
as  cholera,  yellow  fever,  smallpox  and 
typhus,  which  were  often  being  imported  in 
the  United  States. 

This  was  especially  so  in  our  Southern 
ports  as  regards  yellow  fever,  and  even  be- 
fore the  Civil  war,  when  called  upon  by  state 
and  local  health  authorities,  the  president  au- 
thorized the  Marine  Hospital  Service  to  aid 
the  health  authorities  in  the  control  of  these 
diseases. 

The  act  approved  April  29,  1878,  gave 
very  broad  powers  to  the  Marine  Hospital 
Service  to  co-operate  with  state  and  local 
health  authorities  in  the  control  of  disease. 

This  was,  for  the  most  part,  a quarantine 
act  to  prevent  the  introduction  of  contagious 
and  infectious  disease  into  the  United  States, 
but  in  1890  Congress  utilized  the  Marine 
Hospital  Service  as  the  federal  health 
agency  for  the  prevention  of  interstate 
spread  of  disease. 

In  1902  Congress  passed  an  act  which 
changed  its  name  to  the  Public  Health  and 
Marine  Hospital  Service  and  made  it  a 
health  service  in  name  as  well  as  function. 
From  then  on  a large  part  of  the  health 
functions  had  been  in  combatting  epidemics, 
especially  yellow  fever  which  swept  certain 
cities  of  the  South  from  time  to  time. 

When  bubonic  plague  threatened  the  coun- 
try in  1900  through  the  port  of  San  Fran- 
cisco, the  Service  was  placed  in  charge  of 
control  methods. 
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On  account  of  the  way  the  situation  was 
handled  in  San  Francisco  in  1900,  and  again 
in  1907,  the  public  felt  such  confidence  in  the 
ability  of  the  Service  to  control  plague  that 
the  occurrence  of  cases  of  plague  in  ports 
like  New  Orleans  in  1914,  and  Galveston 
and  Pensacola  in  1920,  caused  no  panic  and 
no  interruption  of  commerce. 

Practically  everyone  in  Florida  knows  of 
the  work  done  by  the  service  in  Pensacola  in 
1920  and  the  ease  with  which  an  epidemic 
that  took  seven  lives  from  ten  cases  was  got 
under  control  and  quickly  conquered. 

Had  the  Service  failed  to  have  the  hearty 
co-operation  of  the  State  Health  Officer  (R. 
N.  Greene),  and  a Board  of  Health  that 
was  willing  to  back  his  judgment,  a differ- 
ent story  might  have  been  written,  but  with 
state  and  federal  authorities  working  in  per- 
fect harmony  the  Service  was  able  to  check 
the  disease  in  humans  two  and  one-half 
months  after  plague  suppressive  measures 
had  been  put  into  effect,  and  on  August  15, 
1921,  no  cases  in  humans  having  developed 
since  August  3,  1920,  and  none  in  rodents 
since  April  18,  1921,  Pensacola  was  declared 
plague-free. 

Here  was  direct  supervision  of  a state's 
medical  activities  by  federal  authorities 
which  the  Indianapolis  Medical  Society 
would  have  you  believe  was  a crime  per- 
formed by  the  government  “masquerading 
under  the  guise  of  federal  aid.”  What  would 
have  happened  in  Pensacola,  in  the  rest  of 
Florida,  in  the  rest  of  the  South,  had  the 
federal  government  refused  to  take  charge  ? 
The  answer  is  an  old  one — the  shotgun  quar- 
antine, and  all  that  it  spells. 

Yellow  fever  epidemics  are  now  a thing  of 
the  past  so  far  as  the  United  States  is  con- 
cerned. There  is  hardly  a man  within  the 
sound  of  my  voice  who  does  not  remember 
the  chaotic  conditions  that  existed  in  the 
South  whenever  yellow  fever  made  its  ap- 
pearance. 

“Suppression”  of  the  fact  that  it  existed  in 
a community  was  the  watchword,  and  it  was 
charged  that  in  some  cities  merchants  put  up 


hush  money  to  keep  the  fact  of  its  existence 
quiet.  It  hurt  business.  A pamphlet  on  this 
subject  was  written  by  a New  Orleans  physi- 
cian in  1898,  and  on  its  cover  sheet  bore  this 
inscription,  “Murder  as  a Money-Making 
Art.” 

In  the  early  summer  of  1905  there  was  an 
extensive  outbreak  of  yellow  fever  in  New 
Orleans.  Officers  of  the  Service  were  sent 
to  that  city  and  promptly  assumed  control  of 
preventive  and  suppressive  measures.  Within 
a short  time,  and  long  before  the  occurrence 
of  frost,  the  Service  had  the  epidemic  under 
control. 

At  the  same  time,  Joseph  Y.  Porter,  the 
State  Health  Officer  of  Florida,  who  was 
also  quarantine  inspector  in  the  United 
States  Public  Health  Service,  was  fighting 
an  epidemic  of  yellow  fever  in  Pensacola 
with  splendid  similar  results,  the  last  case 
occurring  many  weeks  before  frost.  No 
other  outbreak  of  yellow  fever  has  occurred 
in  the  United  States  since. 

In  1921  the  Public  Health  Service  had 
control  of  and  in  operation  all  quarantine 
stations  in  the  United  States  and  its  insular 
possessions.  Sixty-seven  in  the  United 
States  and  Alaska,  three  in  the  Virgin 
Islands,  ten  in  Porto  Rico,  eight  in  Hawaii, 
and  eight  in  the  Philippines.  At  these  sta- 
tions doctors  are  in  charge  who  guard  Amer- 
ica from  the  pestilences  of  the  world. 

The  state  of  Florida,  with  its  1,200  miles 
of  sea  coast  and  its  numerous  ports  of  entry, 
should  be  and  is  deeply  concerned  in  just 
how  well  these  doctors  do  the  job.  They  are 
on  duty  365  days  in  the  year  from  sunrise 
to  sunset.  One  miscue,  one  slip  in  making  a 
correct  diagnosis,  failure  to  detain  a vessel 
at  quarantine  that  should  be  held,  the  failure 
to  fumigate  a ship  with  plague-infected 
rodents  on  board,  may  spell  ruin  for  the 
port  of  entry  and  be  followed  by  a state-wide 
epidemic. 

At  these  stations  we  find  the  largest  medi- 
cal practice  on  earth,  performed  with  en- 
ergy,  thoroughness  and  indifference  to  per- 
sonal risk,  the  physicians  fully  appreciating 
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the  responsibility  resting  upon  them  as  the 
guardians  from  outside  contamination  of 
the  health  of  more  than  105,000,000  people. 

At  thirty-two  foreign  ports  medical  offi- 
cers are  stationed  for  the  purpose  of  super- 
vising the  enforcement  of  the  United  States 
quarantine  regulations  applicable  to  vessels 
and  personnel  departing  for  ports  of  the 
United  States. 

With  the  resumption  of  emigration  from 
certain  areas  of  Europe,  the  Service  has 
been  most  apprehensive  of  the  spread  of 
typhus  to  the  United  States.  Typhus  has 
been  most  prevalent  in  many  military  prisons 
and  camps  of  Europe. 

Even  before  the  armistice,  this  danger 
was  foreseen,  and  the  Public  Health  Service 
sent  medical  officers  to  Europe  to  investi- 
gate and  to  prepare  for  the  application  of 
preventive  measures  at  ports  of  departure. 

Delousing  measures  are  carried  out,  and 
vessels  arriving  from  infected  ports  that  can- 
not show  that  typhus  preventive  measures 
have  been  carried  out  to  the  satisfaction  of 
the  medical  officer  attached  to  the  consulate, 
are  held  in  detention  on  this  side  for  twelve 
days  after  the  application  of  delousing  meas- 
ures. 

Never  has  there  been  any  doubt  as  to  the 
value  of  preventive  measures  at  the  port  of 
departure,  and  the  experience  of  the  past 
year  in  preventing  the  introduction  of  typhus 
proves  beyond  the  shadow  of  a doubt  the 
value  of  such  work. 

With  yellow  fever  reported  in  the  Yucatan 
peninsula  in  more  or  less  epidemic  form, 
with  a severe  epidemic  in  Vera  Cruz,  and 
cases  in  Tampico,  Peru  and  Brazil,  with 
cases  often  occurring  on  ships  entering  ports 
of  the  United  States,  the  infection  has  been 
successfully  kept  out  of  this  country  for  the 
past  fifteen  years. 

Assistant  Surgeon  General  R.  H.  Creel, 
in  charge  of  the  Division  of  Foreign  and  In- 
sular Quarantine  and  Immigration,  in  his 
report  for  1921,  in  speaking  of  this  achieve- 
ment, makes  the  following  comment:  “If 

the  Quarantine  Service  has  accomplished 


no  more  than  this,  it  has  many  times  paid 
the  cost  of  its  maintenance.” 

Plague  is  almost  universal.  We  find  it 
has  during  the  past  fiscal  year  been  reported 
present  at  Cape  Verde  Islands,  the  Canaries, 
Azores,  San  Juan,  P.  R. ; Tampico,  Vera 
Cruz,  in  Asia  Minor,  Australia,  India,  Greece, 
Italy,  South  America,  Egypt,  many  ports  of 
the  Mediterranean,  the  River  Platte,  Paris, 
Portugal,  Spain,  Straits  Settlements,  Mesopo- 
tamia, Madagascar,  Peru,  and  many  Orien- 
tal ports,  with  a noticeable  increase  in  human 
plague  at  Hong  Kong. 

Keeping  ships  as  nearly  as  possible  rat- 
free  by  systematic  fumigation  as  provided 
in  the  United  States  quarantine  regulations, 
is  enforced  at  all  quarantine  stations,  and 
during  the  year  just  passed  6,598  vessels 
were  fumigated  for  this  purpose;  676  of 
this  number  were  fumigated  with  hydrocy- 
anic acid  gas,  at  Pensacola. 

May  I,  at  the  risk  of  tiring  you,  draw 
your  attention  to  the  recent  activities  of  the 
Public  Health  Service  in  our  own  state? 

On  the  night  of  June  11,  1920,  I reported 
by  wire  to  the  Surgeon  General  a case  of 
bubonic  plague  in  the  city  of  Pensacola,  at 
the  same  time  conveying  the  information  to 
the  State  Health  Officer,  Dr.  Ralph  N. 
Greene,  and  on  the  morning  of  June  12th  I 
compelled  all  vessels  in  the  harbor  lying  at 
docks  to  rat-guard  their  lines  and  breast  oft" 
from  the  dock  four  feet. 

Since  bubonic  plague  had  never  occurred 
in  Pensacola  before,  it  was  of  great  impor- 
tance to  determine  whether  the  patient  had 
brought  it  in  from  some  plague-infected 
port,  or  whether  the  infection  had  been  con- 
tracted locally.  The  epidemiology  showed 
that  the  patient  had  lived  in  Pensacola  all 
his  life,  and  had  not  been  on  a ship  nor  left 
the  city  during  the  previous  six  months. 

On  June  15th  a second  case  developed,  and 
on  June  18th  a third,  which  gave  ample  evi- 
dence that  the  human  infection  was  coming 
from  local  rodent  infection. 

On  the  night  of  June  12th  the  State  Health 
Officer  and  the  senior  bacteriologist  of  the 
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State  Board  of  Health  arrived  in  time  to  be 
present  at  the  autopsy  of  the  first  case  and 
to  agree  with  the  diagnosis. 

In  response  to  my  telegram  of  June  11th, 
the  Surgeon  General  issued  orders  for  Dr. 
Williams,  who  had  charge  of  the  laboratory 
in  New  Orleans  during  the  1914  outbreak  of 
plague,  to  proceed  to  Pensacola.  This  he 
did,  and  at  once  confirmed  the  diagnosis. 

The  Public  Health  Service  laboratory  car 
“Hamilton”  which  was  being  used  in  a ro- 
dent survey  in  Mobile,  Ala.,  was  at  once  or- 
dered to  Pensacola,  and  arrived  on  the  after- 
noon of  June  17th,  in  charge  of  Dr.  R.  R. 
Spencer.  Trapping  operations  began  on  the 
morning  of  June  18,  1920. 

By  July  8th  a rat-proofing  ordinance  was 
passed.  This  ordinance  had  been  drawn  by 
the  Assistant  Surgeon  General  R.  H.  Creel 
and  submitted  to  the  City  Commissioners 
by  Surgeon  General  Hugh  S.  Cumming 
and  Assistant  Surgeon  General  R.  H.  Creel 
on  the  day  of  their  arrival  in  Pensacola.  On 
July  6th  a strict  garbage  ordinance  was 
passed,  and  on  July  12th  a rat-guard  and 
breasting-ofif  ordinance  for  vessels  was 
passed.  Food  depots  and  wharves  were 
compelled  to  rat-proof  first;  residences  were 
given  more  time.  The  citizens  of  Pensacola 
spent  over  $383,000  for  rat-proofing.  Ten 
cases  of  plague  occurred  in  humans ; seven 
cases  died. 

The  last  case  occurred  on  August  31st, 
just  two  and  one-half  months  after  the  in- 
troduction by  the  Service  of  plague  suppres- 
sive measures,  which  were  kept  up  until 
the  following  year,  and  on  August  15,  1921, 
Pensacola  was  declared  plague  free. 

Are  you  gentlemen  willing  to  believe  that 
the  Service  in  this  instance  attempted  to 
create  a “fictitious  health  problem,”  and  do 
you  believe,  had  this  epidemic  occurred  in 
Indianapolis,  that  the  Medical  Society  there 
would  have  condemned  “federal  supervision 
of  state  medical  activities,  masquerading  un- 
der the  guise  of  federal  aid  ?” 

The  Public  Health  Service  is  the  federal 
health  agency  for  the  prevention  of  the  inter- 


state spread  of  disease,  and  is  always  ready 
to  co-operate  with  state,  municipal  or  local 
authorities  in  the  control  of  epidemics.  As- 
sistant Surgeon  General  A.  J.  McLaughlin 
is  in  charge  of  this  division  of  domestic  quar- 
antine. 

In  addition  to  what  I have  already  told 
you,  here  are  a few  duties  performed  by  the 
Public  Health  Service  to  improve  and  pro- 
tect the  health  of  the  people  of  the  United 
States : 

The  Service  makes  a careful  medical  in- 
spection of  every  immigrant  who  enters  the 
United  States.  Those  found  to  be  suffering 
from  any  loathsome  or  dangerous  communi- 
cable disease,  or  who  are  idiots,  criminals  or 
paupers,  are  deported. 

Inspects  the  sanitary  conditions  prevalent 
on  all  common  carriers,  railway  trains, 
steamboats,  etc. 

Examines  at  regular  intervals  the  drink- 
ing water  provided  on  all  common  carriers. 

Makes  investigations  of  the  health  and 
sanitary  conditions  surrounding  those  en- 
gaged in  the  various  industries. 

Conducts  particular  investigations  into 
the  sanitary  conditions  surrounding  those 
engaged  in  the  mining  industry. 

Maintains  the  hygienic  laboratory,  where 
technical  studies  in  various  public  health 
problems  are  conducted. 

Conducts  studies  in  rural  sanitation,  with 
special  reference  to  the  problems  of  sewage 
disposal,  safe  water  supply,  and  disease  pre- 
vention in  the  rural  districts. 

Supervises  the  manufacture  and  sale  and 
lists  all  serums,  vaccines  and  antitoxins  as 
well  as  arsenicals  used  in  the  treatment  of 
venereal  diseases  offered  for  sale  to  the  pub- 
lic. 

Studies  the  diseases  of  man  and  condi- 
tions, including  stream  pollution  which 
favor  their  development,  transmission  and 
spread. 

Provides  free  virus  to  health  officials, 
when  so  requested,  for  use  in  the  treatment 
of  hydrophobia. 
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Conducts  special  studies  with  reference  to 
the  cause,  prevention  and  treatment  of  pel- 
lagra. 

Maintains  government  hospitals  for  the 
treatment  of  merchant  seamen,  and  until  re- 
cently for  the  beneficiaries  of  the  Bureau  of 
War  Risk  Insurance,  and  persons  entitled 
to  treatment  under  the  United  States  em- 
ployes’ compensation  act. 

Maintains  laboratory  cars  which  can  be 
quickly  transferred  to  any  town  or  commun- 
ity in  which  there  occurs  an  outbreak  of  dis- 
ease. 

Conducts  campaigns  in  such  states  as  are 
necessary,  directed  toward  the  extermina- 
tion of  rats  and  the  prevention  of  bubonic 
plague. 

Collects  and  publishes  reports  as  to  the 
prevalence  of  disease  in  the  United  States 
and  other  parts  of  the  world. 

Compiles  the  health  laws  of  the  several 
states  and  issues  publications  on  this  sub- 
ject. 

Publishes  public  health  bulletins  for  the 
general  dissemination  of  knowledge  concern- 
ing sanitary  subjects  and  prevention  of  dis- 
ease. 

Conducts  campaigns  against  venereal  dis- 
eases. Co-operates  with  the  various  State 
Boards  of  Health  in  anti-venereal  disease 
work. 

To  perform  these  duties  the  Bureau  in 
Washington  has  been  enlarged  and  now 
comprises  seven  divisions,  one  section,  and 
the  chief  clerk’s  office,  the  operations  of 
which  are  co-ordinated  and  are  under  the 
immediate  supervision  of  Surgeon  General 
Hugh  S.  Cumming,  an  officer  of  broad  ex- 
perience, whose  democratic  methods  have 
endeared  him  to  all  who  have  had  the  good 
fortune  to  meet  and  know  the  man. 

I have  endeavored  to  show  you  as  briefly 
as  I could  what  the  service  has  done,  is  do- 
ing, and  stands  at  all  times  ready  to  do. 

True  economy  demands  that  a sufficient 
amount  should  be  set  aside  annually  for 
scientific  investigation  and  demonstrations 
bearing  upon  the  protection  of  the  public 


health.  Is  it  any  wonder  that  the  Chief  of 
the  Division  of  Scientific  Research  in  his  last 
report  should  say,  “While  the  insanitary  dis- 
ease-spreading privy  continues  to  be  typical 
of  our  rural  conditions,  while  7,000,000  peo- 
ple suffer  annually  from  malaria,  while  one- 
third  of  our  men  of  military  age  are  unfit  for 
military  duty,  and  while  a disease  such  as  in- 
fluenza can  sweep  across  the  country  and 
kill  500,000  persons  in  the  course  of  a few 
months,  it  is  evident  that  there  is  a crying 
need  that  more  attention  be  paid  by  the  fed- 
eral government  to  the  problems  of  public 
health.” 

Preventable  diseases  are  social  problems ; 
they  must  be  solved  by  social  remedies.  In 
order  to  have  public  support,  the  public  must 
understand  what  is  needed  and  why  it  is 
necessary.  Public  education,  therefore,  is 
necessary.  When  the  public  is  educated 
they  will  understand  that  the  knowledge 
they  received  will  help  reduce  disease  and 
will  mean  the  saving  of  human  lives,  and 
they  will  not  condemn  it  as  “propaganda  and 
elements  at  work  to  create  fictitious  health 
problems,”  nor  will  the  educated  masses  feel 
that  they  have  been  “segregated  into  a pau- 
perized class.” 


PRESIDENT’S  ADDRESS.* 

James  H.  Pittman,  M.  D., 
Jacksonville,  Fla. 

It  is  with  pleasure  that  I address  you  on 
this  occasion,  the  third  annual  meeting  of 
our  Association,  and,  too,  the  wonderfully 
inspiring  salt  sea  breezes  add  emotions  to 
our  already  anticipated  dreams  of  the  oasis 
we  are  about  to  encounter. 

The  railway  surgeon,  gentlemen,  is  not  a 
figurehead,  but  he  does,  or  should,  repre- 
sent his  patient,  his  railroad,  and  his  pro- 
fession. I shall  call  your  attention  to  a few 
points  which  I hope  you  will  consider  and 
discuss  at  this  meeting. 

Already  the  Southern  States  Railway  Sur- 
geons’ Association,  the  American  Railway 

*Read  before  the  Third  Annual  Meeting  of  The 
Florida  Railway  Surgeons’  Association,  held  on 
board  S.  S.  Cuba  en  route  to  Havana,  June  26,  1922. 
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Surgeons’  Association,  and  the  several  and 
most  if  not  all  the  states  have  their  organiza- 
tions perfected,  and  if  we  continue  to  work 
arduously  and  uniformly  with  the  one  object 
in  view,  there  is  no  reason  why  we  cannot 
get  results  which  will  be  of  benefit  to  both 
the  surgeon  and  the  railroad  company.  It  is 
true,  the  surgeon  or  medical  representative 
of  a railroad  company  plays  a most  impor- 
tant part  in  the  ultimate  results  obtained 
and  the  attitude  of  the  injured  person  to- 
wards the  railroad  company.  We  should 
look  upon  any  case  coming  through  official 
channels  as  if  it  were  a private  patient  and 
devote  that  same  care  and  tenderness  which 
we  would  give  our  own,  dear  to  us.  There 
are  several  requisites  one  must  possess  to  be 
a railway  surgeon. 

First  of  all,  he  should  be  a surgeon ; that 
is,  he  should  know  when  and  when  not  to 
interfere.  Just  because  a man  is  a railroad 
surgeon  doesn’t  mean  that  he  is  expected  to 
cut  or  treat  surgically  all  cases  coming  to 
him,  but  he  must  know  what  to  do  in  emer- 
gency for  the  best  interest  of  the  patient  and 
the  railroad. 

Second — The  surgeon  should  be  an  asset 
and  not  a liability  to  the  railroad.  One  may 
be  an  able  surgeon  and  capable  of  bestowing 
faithful  attention  to  his  own  private  cases 
and  yet  not  measure  up  to  the  full  standard 
of  a railway  medical  officer. 

There  are  special  requirements,  and  the 
greatest  of  these  are  loyalty,  interest  and 
tact. 

Being  loyal  doesn’t  require  abatement  of 
personal  nor  professional  independence.  A 
railroad  expects  from  us  frankness  in  state- 
ments just  as  our  patients  deserve  and  ex- 
pect. Our  profession  demands  the  truth  and 
nothing  more,  just  as  our  high-minded  offi- 
cial wants.  There  is  no  doubt  in  my  mind 
but  incompetency  and  carelessness  at  times 
is  the  cause  of  great  loss  to  the  company  in 
settlements  of  damage  suits  and,  too,  the 
biased  attitude  shown  on  the  witness  stand 
will  weaken  our  defense. 


Third — The  moral  and  professional  stand- 
ing of  the  railroad  surgeon  should  be  so  high 
that  his  opinion  is  acceptable  to  all  those 
concerned.  It  is  better  to  regard  the  sur- 
geon as  a witness  for  right  and  not  a witness 
for  the  defense.  Public  confidence  in  him, 
growing  out  of  esteem  for  his  scientific  at- 
tainments and  personal  character,  goes  a 
long  way  towards  causing  his  word  to  be 
respected  and  his  judgment  upheld.  His 
conduct  as  a citizen  is  of  tremendous  impor- 
tance. 

It  is  my  desire  to  see  every  railroad  sur- 
geon in  the  state  of  Florida  become  a mem- 
ber of  our  organization,  “for  in  union  there 
is  strength.”  I would  like  to  see  The  Flor- 
ida Medical  Association  take  us  under  their 
wing  as  an  auxiliary,  so  to  speak,  and  make 
some  arrangements  that  membership  in  The 
Florida  Medical  Association  gives  us  mem- 
bership in  the  Railway  Surgeons’  Associa- 
tion, without  additional  cost  as  to  fees  and 
dues,  just  as  the  Southern  Medical  Associa- 
tion has  done  with  regard  to  the  Southern 
States  Association  of  Railway  Surgeons.  I 
feel  that  this  can  be  done  if  we  can  accom- 
plish the  one  great  feat  of  having  all  eligi- 
bles  in  the  state  members  of  the  parent  or- 
ganization. 

There  are  many  important  duties  involv- 
ing upon  us  and  should  receive  prompt  at- 
tention. 

(1)  Better  compensation  for  railway  sur- 
geons. 

(2)  Transportation  for  surgeons  and  de- 
pendents. 

(3)  Sanitary  conditions  of  equipment  and 
property. 

(4)  Closer  relations  between  local  sur- 
geons and  heads. 

As  to  the  first,  I feel  that  if  a surgeon  be- 
lieves he  is  not  sufficiently  paid  for  his  serv- 
ices it  is  partially  his  own  fault.  Why  does 
the  lawyer  receive  better  compensation  for 
his  work  than  we  do  ? Because  he  makes  it 
to  his  advantage  to  do  so.  If  the  doctor 
shows  to  the  railroad  company  that  he  is 
giving  his  best  and  undivided  attention  to 
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his  railroad  cases,  the  heads  will  soon  find 
out,  and  he  will  be  retained  even  if  he  does 
charge  more  than  the  specified  fee  list  calls 
for.  On  the  other  hand,  if  he  gives  indif- 
ferent attention  he  will  get  indifferent  pay. 
He  should  equip  himself  to  do  the  very  best 
kind  of  work  and  do  that  with  kindness  and 
gentleness. 

No  railroad  would  fail  to  realize  the  value 
of  a corps  of  active  medical  men  who  were 
doing  its  work  with  thoroughness,  and  soon 
the  company  would  recognize  the  wonderful 
asset  the  medical  department  is,  and  the  in- 
crease in  pay  would  return  to  them  mani- 
fold in  the  saving  in  damage  suits. 

Transportation. — This  matter  has  been 
brought  up  and  taken  up  in  many  ways,  and 
it  seems  the  farther  we  go  the  less  we  ac- 
complish. I have  called  on  the  heads  of  the 
important  trunk  lines  in  our  state  and  only 
one  road  has  agreed  to  give  foreign  trans- 
portation intrastate  to  medical  meetings. 

The  American  Railway  Surgeons’  Asso- 
ciation is  trying  to  accomplish  this  through 
the  influence  in  Congress  and  the  Interstate 
Commerce  Commission.  I would  suggest 
this  association  appoint  and  send  a delegate 
to  the  American  Railway  Association  each 
year  who  will  work  with  the  Executive  or 
Central  Committee  along  these  lines. 

Third — Sanitary  Conditions. — This  prob- 
lem has  been  discussed  to  a great  extent  and 
I feel  the  local  surgeon  can  accomplish  little 
as  regards  to  the  equipment  and  the  excreta 
being  deposited  along  the  roadbed,  but  at 
the  same  time  we  should  all  think  and  try  to 
devise  some  means  of  sanitation  as  to  rail- 
way property.  I think  the  local  surgeon 
should  take  pride  in  his  local  station  to  see 
that  it  is  kept  in  a sanitary  condition. 

Fourth — Relationship  Between  Local  Sur- 
geons and  the  Heads. — For  many  years  I 
have  felt  the  importance  of  closer  personal 
relation  between  the  local  surgeons  and  the 
chiefs.  This  should  be  one  big  family  with 
the  one  idea,  serving  the  company  to  the 
very  best  possible  ability,  keeping  in  close 
touch  and  with  nothing  kept  from  the  mem- 


bers of  the  family  which  would  lend  knowl- 
edge and  confidence. 

I believe  one  of  the  best  methods  is  to  have 
frequent  meetings  with  each  other,  personal 
visits  from  the  chiefs  who  will  gain  the  con- 
fidence and  esteem  of  their  men,  which  will 
stimulate  the  local  surgeon  to  take  more  in- 
terest in  his  road  and  give  his  best  service. 

In  my  opinion,  each  railroad  should  have 
an  association  of  their  own  and  meet  semi- 
annually or  annually,  wdiere  closer  relations 
can  be  obtained.  In  conclusion,  gentlemen, 
I want  to  express  my  very  kindest  and  most 
sincere  appreciation  for  my  predecessor,  the 
late  Dr.  Murray  W.  Seagears,  the  father  of 
our  association,  who  saw  the  necessity  of 
such  an  organization  and  with  untiring  ef- 
forts put  into  effect  the  most  needed  service 
for  the  betterment  of  the  railway  surgeons  in 
the  state  of  Florida. 


THE  PROBLEM  OF  “NERVOUS 
INDIGESTION.” 

George  M.  Niles,  Ph.  G.,  M.  D., 
Atlanta,  Ga. 

To  the  physician  wrho  has  honestly  en- 
deavored to  drink  deep  from  the  Pierian 
spring,  this  problem  is  significant — ofttimes 
vexing.  To  be  just  to  the  patient,  to  safely 
eliminate  surgical  contingencies,  to  either 
coax  or  compel  an  unstable  or  capricious  di- 
gestive apparatus  into  furnishing  the  body  a 
sufficiency  of  available  nourishment — these 
are  only  a part  of  the  wdiole  problem  as  it 
is  so  frequently  presented  to  the  gastroenter- 
ologist. 

These  sufferers  come  to  us  in  various 
forms ; their  alimentary  tracts  present  dis- 
turbed secretions,  sensation  and  motility, 
while  the  psychic  relations  are  generally  the 
most  awry.  They  constitute  a generous  per- 
centage of  the  habitual  invalids  who  throng 
the  health  resorts  and  sanatoria ; who  pa- 
tronize the  freak  cures  and  freakier  “cur- 
ists who  subscribe  to  the  new  cults  and 
fads,  and  who  furnish  the  predatory  fakers 
much  of  their  income. 
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These  true  neurotic  types  are  seldom 
found  in  either  the  extremes  or  near-ex- 
tremes of  life,  but  in  those  past  the  twenties 
and  under  the  fifties — those  at  the  age  to  care 
for  themselves  or  others.  In  children  the 
digestive  organs  are  less  impressionable, 
while  in  those  past  the  prime  of  life  there 
seems  to  be  established  an  immunity ; or,  on 
the  other  hand,  they  have  learned  by  expe- 
rience how  to  sidestep  such  habits  or  articles 
of  food  as  are  injurious. 

This  “nervous  indigestion”  is  seldom 
found  among  those  who  earn  their  bread  by 
manual  labor,  or  among  the  uneducated  or 
unrefined.  Those  who  labor  with  their 
brains,  whose  nerves  are  tense,  votaries  of 
the  “strenuous  life,”  the  eager  spirits  who 
burn  the  candle  at  both  ends — they  are  the 
principal  sufferers. 

Contrary  to  the  reports  of  some  well- 
posted  observers,  who  claim  to  find  a ma- 
jority of  these  neuroses  in  women,  my  expe- 
rience has  led  me  to  believe  that  fully  as 
many  men  are  affected.  While  women  have 
more  time  to  complain,  and  seem,  in  a man- 
ner, to  possess  more  sensitive  reflexes,  men 
come  more  directly  in  contact  with  the  issues 
of  life,  often  floundering  among  the  shal- 
lows and  breakers,  until  they  suddenly  dis- 
cover digestive  disorders  cropping  out,  to 
their  great  discomfort.  Under  such  circum- 
stances these  wide-awake  business  or  profes- 
sional men  begin  to  train  their  analytic  pow- 
ers on  their  own  internal  organs,  and  before 
they  fully  realize  the  danger  of  such  a habit 
they  find  themselves  taking  each  meal,  per- 
haps each  mouthful,  in  a state  of  gastronomic 
introspection. 

These  patients  crave  relief.  They  are  not 
posted  on  vicious  circles,  on  inhibition,  nor 
on  hormons.  They  find  it  difficult  to  compre- 
hend that  the  epigastrium  is  simply  acting  as 
a reflex  alarm  center  for  disorders,  either 
material  or  psychic,  entirely  outside  that 
troublous  zone.  To  minimize  their  suffer- 
ings, or  to  admonish  them  to  “forget  it,” 
proves  absolutely  unsatisfactory  to  the  pa- 
tient and  asinine  in  the  physician. 


Occasionally  we  can  remove  an  irritating 
cause,  but  more  often  such  causes  as  domes- 
tic infelicity,  erotic  longings,  unsatisfied  am- 
bition, uncongenial  environment,  financial 
reverses,  or  carping  care,  are  entirely  be- 
yond our  reach. 

In  one  of  the  inimitable  western  tales 
written  by  Alfred  Henry  Lewis  occurs  the 
account  of  the  death  and  burial  of  a highly 
esteemed  gambler,  on  whose  tombstone  was 
inscribed  this  meaty  epitaph:  “Life  is  not 

in  holding  a good  hand,  but  in  playing  a poor 
hand  well.” 

This  fitly  applies  to  the  problem  now  un- 
der consideration,  as  well  as  others  in  life. 

To  enter  into  the  niceties  of  differential 
diagnosis  in  this  necessarily  brief  paper 
would  lead  too  far  afield,  so,  passing  this 
phase  of  the  subject,  eliminating  as  far  as 
possible  surg'ical  indications,  and  being  rea- 
sonably certain  that  no  marked  anatomic  le- 
sions nor  important  organic  changes  are  un- 
derlying the  outward  digestive  discomfort, 
it  behooves  us  to  outline  some  general  plan 
calculated  to  meet  and  control  the  protean 
symptoms  presented  from  day  to  day. 

The  line  of  treatment  embodied  in  this 
study  may  not  stand  the  test  of  therapeutic 
orthodoxy,  but  it  has  served  me  well  in  many 
instances,  and,  as  an  old  ante-bellum  negro 
said  to  me  when  a lad,  that  the  only  way  to 
learn  a thing  was  by  “hard  knocks  and  sud- 
den jerks,”  some  very  trying  experiences 
have  forced  me  to  evolve  certain  ideas,  which 
I deem  at  least  worth  a trial. 

To  begin,  if  practicable,  the  patient  should 
receive  a more  thorough  and  painstaking  ex- 
amination than  he  has  ever  had.  This  serves 
the  double  purpose  of  placing  the  physician 
on  a solid  basis  as  to  direct  and  indirect  mor- 
bid conditions,  while  it  satisfies  the  invalid 
that  a real  interest  is  being  taken. 

This  examination  will  in  every  instance 
furnish  a cue  by  which  a preliminary  treat- 
ment may  be  inaugurated.  Right  here  let 
me  emphasize  that  treatment  is  what  the  pa- 
tient desires,  and  as  an  integral  part  of  this 
treatment  some  form  of  medication  meets 
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both  an  intrinsic  and  psychic  need.  Should 
there  be  hyperchlorhydria,  and  oft-present 
neurosis,  antacids  sufficient  to  neutralize  the 
excess  will  win  the  opening  skirmish  and  in- 
crease the  physician’s  influence.  A hypo- 
acidity will  naturally  call  for  HC1,  which 
may  generally  be  combined  to  advantage 
with  nux  vomica  and  pepsin,  though  pepsin, 
apart  from  being  a good  vehicle,  possesses 
few  of  the  virtues  ascribed  to  it.  Less  than 
ten  drops  of  the  dilute  HCl  amounts  to  noth- 
ing, and  more  than  thirty  drops  often  proves 
irritating,  so,  from  twelve  to  twenty  drops, 
well  diluted,  will  give  the  best  results.  Oc- 
casionally we  find  achylic  stomachs  intoler- 
ant of  any  form  of  acid,  and  when  this  is  the 
case  it  is  useless  to  push  it. 

For  the  almost  constant  eructations,  a 
combination  of  milk  of  magnesia  and  milk 
of  asafetida,  to  which  is  added  a small  quan- 
tity of  compound  spirits  of  lavender,  tinc- 
ture of  myrrh,  or  compound  tincture  of  car- 
damon, may  be  given  ad  libitum.  It  is  well 
also  to  be  on  the  lookout  for  aerophagia,  for, 
when  the  eructations  are  frequent,  explosive 
and  odorless,  they  often  consist  of  only  swal- 
lowed air.  When  this  is  the  case  the  patient 
should  be  admonished  to  keep  the  mouth 
closed  while  eating  and  swallowing,  avoid- 
ing conversation  while  food  is  being  masti- 
cated. 

A point  I consider  almost  the  keynote  of 
the  treatment  is  to  change  the  medicine  in 
some  way,  even  though  it  be  simply  a change 
of  appearance,  every  few  days.  These  neu- 
rotic alimentary  tracts  must  be  kept  guess- 
ing all  the  time,  for,  if  they  “get  on  to  our 
curves,”  we  at  once  lose  a great  part  of  our 
influence.  I have  often  added  to  an  alkaline 
powder  of  calcined  magnesia  and  bismuth  a 
little  pulverized  charcoal  or  carmine  to  the 
increased  satisfaction  of  the  patient.  The 
active  and  indicated  base  of  the  prescription 
may  remain  the  same  so  long  as  the  adju- 
vants are  frequently  varied. 

Constipation  is  often  present,  and  should 
be  managed  like  constipation  complicating 


any  other  trouble,  if  only  the  watchword  of 
frequent  change  is  borne  in  mind. 

The  question  of  gastric  lavage  is  some- 
what a delicate  one,  for  we  occasionally  en- 
counter highly-strung  people  who  derive  far 
more  harm  than  good  from  this  procedure. 
I might  say,  as  a general  principle,  that, 
when  there  is  a marked  excess  of  stomach 
mucus,  or  a delayed  evacuation  of  the  gastric 
contents,  an  alkaline  or  gently  antiseptic 
lavage  at  not  too  frequent  intervals  is  help- 
ful ; while  for  hypersensitiveness  of  the  gas- 
tric mucosa  a lavage  containing  forty  grains 
of  nitrate  of  silver  to  the  pint  and  followed 
by  plain  water,  will  often  yield  gratifying  re- 
sults. Routine  lavage,  however,  is  not,  in 
my  opinion,  advisable. 

Faradic  electricity  has  proved  satisfac- 
tory to  me,  though  I confess  the  belief  that 
its  influence  is  mainly  psychic.  I use  the  in- 
tragastric  electrode,  if  the  patient  does  not 
object,  or,  if  the  objections  are  too  strenuous, 
I apply  the  large  epigastric  pad  in  front  with 
a smaller  pad  directly  opposite  on  the  back, 
administering  the  current  strongly  enough 
to  be  perceptibly,  but  not  uncomfortably, 
felt. 

As  to  massage,  vibratory  and  otherwise, 
the  same  may  be  said. 

Regarding  the  diet,  I have  often  found  the 
patient  suffering  more  from  errors  of  omis- 
sion than  commission.  Either  reasonably  or 
not,  they  have  tabooed  one  article  of  food 
after  another,  until  they  are  ingesting  hardly 
enough  to  nourish  an  infant  in  arms. 

There  was  recently  referred  to  me  a young 
Cuban  who  had  by  easy  stages  trimmed  his 
diet  down  to  a daily  quantity  of  three  glasses 
of  malted  milk,  expecting  to  continue  his 
work  on  this  munificent  allowance.  On  find- 
ing the  gastric  juices  present  in  a workable 
quantity,  I admonished  him  to  begin  eating, 
assuring  him  that  if  he  would  eat  I would 
help  him  take  care  of  it.  Heeding  my  ad- 
vice, he  gained  ten  pounds  in  twelve  days, 
ultimately  making  a perfect  recovery. 

So  many  of  these  nervous  dyspeptics  have 
developed  a sitophobia  or  morbid  fear  of 
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food,  that  all  the  persuasive  arts  of  the  physi- 
cian are  demanded  to  keep  them  adequately 
nourished.  Acting  on  the  principle  that 
“birds  who  can  sing  and  won’t  sing  must  be 
made  to  sing,”  when  I find  present  a decent 
amount  of  digestive  juices  I endeavor  with 
all  my  might  to  force  these  recalcitrant 
stomachs  and  intestines  to  do  their  duty, 
even  though  they  do  it  complainingly. 

For  indifferent  or  finical  appetites,  I use 
the  stomachics  condurango,  calumbo  or  nux 
vomica,  with  compound  tincture  of  gentian 
or  cinchona  as  a base,  changing  them  con- 
stantly, as  I have  previously  indicated.  Oc- 
casionally, where  hyperacidity  exists,  three- 
grain  doses  of  orexin,  given  two  hours  be- 
fore mealtime,  will  wonderfully  cheer  up  an 
indifferent  stomach. 

Hydrotherapy  is  especially  valuable  in 
these  conditions,  aiding  as  it  does  the  eraunc- 
tories,  cleansing  the  bodily  Augean  stables, 
relaxing  the  nervous  tension,  and  adding  its 
quota  of  psychic  uplift. 

The  benefits  of  hydrotherapy  have  not 
been  appreciated  as  they  should  by  the  rank 
and  file  of  the  regular  medical  profession, 
and  I consider  it  high  time  that  we  wake  up 
to  our  opportunities  in  this  important  field, 


not  relinquishing  it  to  others,  as  we  have  to 
a regrettable  extent. 

Change  of  environment,  or  even  of  occu- 
pation, should  be  recommended  at  times ; in 
fact,  there  are  certain  of  these  cases  where  a 
change,  and  the  more  radical  the  better, 
seems  the  only  method  by  which  the  discour- 
aged invalid  may  be  started  on  the  road  to 
Wellville. 

The  whole  plan  of  treatment  is  based  on 
reinforcing  the  weakened  digestive  func- 
tions, wherever  situated,  pressing  every  pro- 
cedure with  kindly  interest  and  sympathetic 
optimism,  keeping  the  patient  as  busy  as 
practicable,  heading  off  doubts  and  fears, 
springing,  if  possible,  some  therapeutic  sur- 
prise at  every  visit,  encouraging  each  glim- 
mering ray  of  hope,  providing  ample  calo- 
ries, so  that  bodily  strength  may  promote 
nervous  equilibrium,  and,  without  slighting 
the  main  issues,  taking  cognizance  of  the 
countless  little  intercurrent  and  irritating  ills 
always  present. 

This  study  I submit  in  the  interest  of  that 
most  unhappy  and  misunderstood  class  of 
sufferers,  trusting  that  some  of  my  sugges- 
tions may  aid  in  restoring  joy  to  troubled 
epigastriums,  quietude  to  restless  alimentary 
tracts,  and  springtime  to  repining  hearts. 


PROCEEDINGS 

Of  the  Forty-ninth  Annual  Meeting  of  The  Florida  Medical  Association 
Held  at  Havana,  Cuba,  June  27,  28,  1922. 


The  forty-ninth  annual  meeting  of  the 
Florida  Medical  Association  was  called  to 
order  by  the  President,  S.  R.  Mallory  Ken- 
nedy, at  10  o’clock  on  the  morning  of  June 
27th  in  the  Salones  de  lar  Asociacion  de  De- 
pendientes. 

The  invocation  was  delivered  by  Dr.  W. 
L.  Hughlett.  The  President  then  asked  Dr. 
Joseph  N.  Fogarty  to  introduce  Dr.  Agra- 
monte,  who  delivered  an  address  of  welcome 
to  the  Association  in  behalf  of  the  medical 
profession  of  Cuba. 

Dr.  Fogarty,  in  his  usual  happy  style,  re- 
sponded to  Dr.  Agramonte’s  address. 


The  President  then  delivered  his  annual 
address.* 

Dr.  James  M.  Jackson,  of  Miami,  moved 
that  a committee  of  three  be  appointed  to  re- 
port to  the  Association  concerning  recom- 
mendations contained  in  the  President’s  ad- 
dress. The  motion  was  duly  seconded  and 
carried. 

The  President  appointed  Drs.  James  M. 
Jackson,  of  Miami;  John  S.  Plelms,  of 
Tampa,  and  James  H.  Pittman,  of  Jackson- 
ville. 

*The  President’s  Address  will  be  found  in  another 
column  of  this  issue  of  The  Journal. — Ed. 
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Dr.  James  S.  Helms,  of  Tampa,  moved 
that  Dr.  James  M.  Jackson,  of  Miami,  be 
requested  to  report  to  the  Association  on  the 
activities  of  the  Board  of  Medical  Exam- 
iners. The  motion  was  duly  seconded  and 
carried.  Dr.  James  M.  Jackson  gave  a 
lengthy  verbal  report  governing  the  activi- 
ties of  the  board  since  the  passage  of  the 
Stuart  bill.  The  report  was  received  as  in- 
formation. Dr.  Graham  E.  Henson  then 
presented  his  reports  as  Secretary  and  Treas- 
urer of  the  Association  and  as  Editor  of  The 
Journal  of  the  Florida  Medical  Asso- 
ciation. 

Report  of  the  Secretary  of  The  Florida 
Medical  Association. 

To  the  President  and  Members  of  The  Flor- 
ida Medical  Association: 

Gentlemen  : — In  submitting  this  my  ninth 
annual  report  as  your  Secretary,  I wish  to 
especially  invite  your  attention  to  a recom- 
mendation made  in  my  last  annual  report 
pertaining  to  lack  of  organization  in  certain 
counties  of  this  state.  There  are  forty-nine 
counties  in  the  state  as  classified  in  our  eleven 
Councillor  Districts.  Twenty-eight  of  these 
counties  may  be  said  to  be  organized.  The 
remaining  twenty-one  have  either  never  had 
an  organization  or  their  annual  activities 
are  dependent  upon  some  single  individual 
member  of  the  profession  taking  sufficient 
interest  in  medical  organization  to  stimulate 
the  balance  of  the  profession  in  his  county. 
Last  year  your  Secretary  recommended  that 
the  House  of  Delegates  take  some  action  to 
effect  organization  in  these  counties.  I wish 
to  emphasize  at  this  time  that  the  work  of 
organization  is  dependent  upon  the  Council- 
lors of  this  organization.  The  records  of 
the  Association  will  show  that  in  those  dis- 
tricts where  we  have  had  an  enthusiastic  and 
ardent  worker  serving  us  as  Councillor,  un- 
mistakable results  have  been  obtained.  Your 
Secretary  is  going  to  take  the  liberty  of 
pointing  to  the  work  of  one  of  our  members 
who  served  as  a Councillor  for  many  years 
in  the  home  district  of  our  present  President. 


Escambia  County  would  not  be  as  well  or- 
ganized as  it  is  today,  situated  as  it  is  on  the 
extreme  west  of  our  state,  making  attend- 
ance at  meetings  a task,  if  it  were  not  for 
the  many  years  of  painstaking  and  faithful 
work  of  Dr.  J.  Harris  Pierpont,  of  Pensa- 
cola. 

It  is  therefore  recommended  and  strongly 
urged  that  the  Association  at  this  session  au- 
thorize the  President  to  appoint  a commit- 
tee to  suggest  names  for  nomination  as 
Councillors  for  those  whose  terms  expire 
this  year.  There  are  in  every  district  a cer- 
tain number  of  men  willing  and  capable  of 
service,  but  in  the  past  there  has  not  been 
sufficient  consideration  in  electing  men  to 
serve  on  the  Council. 

The  membership  of  the  Association  has 
been  about  stationary  for  the  past  two  years  ; 
with  the  proper  activities  it  should  be  in- 
creased 25  per  cent. 

The  various  County  Secretaries  do  not 
communicate  their  activities  to  the  Secretary 
of  the  State  Association,  so  no  report  can 
be  made  on  such  activities,  with  the  excep- 
tion of  that  of  Duval  county.  This  organi- 
zation has  taken  on  greatly  increased  activi- 
ties under  the  guidance  of  its  present  officers, 
the  meetings  are  well  attended  and  the  char- 
acter of  papers  presented  would  be  a credit 
to  any  medical  organization. 

All  of  which  is  respectfully  submitted. 

Graham  E.  PIenson,  Secretary. 

Treasurer’s  Report. 

To  the  President  and  Members  of  the  Florida  Medi- 
cal Association : 

Gentlemen: — I herewith  submit  my  annual  re- 


port as  Treasurer: 

Balance  on  hand  last  annual  report $ 638.03 

Back  dues  collected  during  the  year 481.00 

Dues  collected  current  year 1,080.00 


$2,199.03 

Expenditures  as  per  vouchers  attached. ..  .$1,984.44 
Balance  on  hand  214.59 


$2,199.03 

Graham  E.  Henson,  Treasurer. 
The  Journal. 

The  financial  statement  of  The  Journal 
which  is  attached  to  and  made  a part  of  this 
report  shows  our  publication  to  be  on  a 
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sound  financial  basis,  earnings  from  adver- 
tising sources  being  in  excess  of  $1,600. 
While  The  Journal  is  not  of  the  standard 
that  it  could  be  brought  up  to  if  those  ap- 
pointed on  the  staff  from  time  to  time  took 
a more  active  interest,  it  is  a most  decided 
improvement  on  the  old  annual  transactions 
the  Association  published  for  many  years 
prior  to  establishing  The  Journal.  It  is 
not  necessary  to  remind  the  older  members 
of  the  organization  of  this  former  publica- 
tion, which  was  obsolete  before  it  reached 
the  desks  of  the  members  and  was  published 
at  an  annual  outlay  of  approximately  $1,000 
which,  under  present  prices,  would  be  a tax 
on  the  Association  of  probably  $1,500. 

The  situation  as  far  as  our  present  publi- 
cation is  concerned  is  that  we  have  a live 
publication,  attractive  in  appearance,  adver- 
tising pages  sought  by  the  largest  medical 
advertisers  in  the  country,  published  at  an 
expense  to  the  Association  of  less  than  the 
cost  of  producing  the  annual  transactions  in 
book  form.  From  a scientific  standpoint 
The  Journal  can  be  made  just  as  strong  as 
the  members  of  this  organization  wish  to 
make  it.  I challenge  anyone  to  deny  the 
statement  that  the  Florida  medical  profes- 
sion has  within  its  ranks  just  as  strong  men 
and  just  as  capable  as  there  are  anywhere 
in  the  country.  These  men  are  not  con- 
fined to  any  one  city  or  to  any  one  section 
of  the  state,  but  are  distributed  throughout 
the  confines  of  the  commonwealth  of  the 
state.  Your  Editor  has  made  many  earnest 
efforts  to  interest  a staff,  but  with  the  excep- 
tion of  the  first  two  years  of  the  life  of  The 
Journal  has  met  with  rather  indifferent  co- 
operation. 

One  more  appeal  is  therefore  made  at  this 
time  for  volunteers  to  assist  in  placing  our 
publication  where  it  ought  to  be  and,  with 
very  little  additional  work,  where  it  could 
be  placed.  Without  any  wish  of  sounding  a 
note  of  ego,  with  eight  years  of  experience 
behind  me  I am  familiar  with  the  work  and 
am  ready  to  state  that  if  ten  men  will  give 
me  one  hour  of  their  time  every  thirty  days 


we  will  put  out  a Journal  that  will  be  sec- 
ond to  no  state  journal  published  in  the 
country.  Graham  E.  FIenson,  Editor. 

Financial  Statement  of  The  Journal  of  the 
Florida  Medical  Association. 

Resources. 

Balance  cash  on  hand  last  annual  report..!  107.38 

Earnings  from  advertising  pages 1,617.05 

Furniture  96.66 

Cash  from  Florida  Medical  Association...  1,200.00 


$3,021.09 

Disbursements. 

Expenses  as  per  vouchers  at- 
tached   $2,253.24 

Commissions  180.19 

Discounts  36.80 — $2,470.23 

Assets. 

Furniture  $ 96.66 

Cash  on  hand  454.20 — $ 550.86 


$3,021.09 

Graham  E.  Henson, 

Secretary-Editor. 

The  President  appointed  Drs.  Ernest  L. 
Milam  and  J.  A.  Simmons,  of  Arcadia,  a 
committee  to  audit  the  accounts  of  the  Treas- 
urer and  those  of  the  Editor  of  The  Jour- 
nal. 

Dr.  John  S.  Helms,  of  Tampa,  moved  that 
the  Secretary-Editor  be  instructed  to  pub- 
lish in  The  Journal  op  The  Florida  Med- 
ical Association  the  Stuart  bill.  The  mo- 
tion was  duly  seconded  and  carried. 

Dr.  L.  B.  Bouchelle,  of  New  Smyrna, 
moved  that  the  invitation  of  the  Medical 
Board  of  the  Centro  Asturiano  to  attend 
clinics  at  the  Covadonga  Hospital  be  ac- 
cepted. The  motion  was  duly  seconded  and 
carried. 

Dr.  Joseph  N.  Fogarty  and  the  Secretary 
of  the  Association  made  various  announce- 
ments concerning  the  arrangement  for  the 
succeeding  meetings  and  the  entertainment 
provided.  The  Association  then  adjourned, 
subject  to  the  call  of  the  President. 

The  Scientific  Assembly  was  called  to  or- 
der in  the  Salones  de  lar  Asociacion  de  De- 
pendientes  by  Dr.  John  S.  Helms  at  2 p.  m., 
when  the  following  papers  were  read : 

“The  Carbohydrate  Diathesis,”  Dr.  J.  C. 
Yarbrough,  Columbia,  Ala.  The  paper  was 
discussed  by  Drs.  Marvin  H.  Smith,  Ralph 
N.  Greene,  W.  E.  Hughlett,  James  M.  Jack- 
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son,  S.  R.  Mallory  Kennedy,  W.  R.  Groover, 
L.  N.  Anderson,  Graham  E.  Henson,  E.  R. 
Tuttle,  W.  H.  Adamson,  S.  B.  Strong  and 
John  S.  Helms.  The  paper  was  severely 
condemned  by  some  of  the  members  taking 
part  in  this  discussion,  and  a suggestion  was 
made  that  the  Editor  be  instructed  to  refuse 
publication  of  the  paper  in  The  Journal  of 
The  Florida  Medical  Association.  The 
matter  was  finally  left  to  the  discretion  of  the 
Publication  Committee. 

“Some  Observations  on  Local  Anesthe- 
sia,” Dr.  John  E.  Boyd,  Jacksonville,  Fla. 
The  paper  was  discussed  by  Drs.  R.  B.  Mc- 
Iver,  L.  F.  Carlton,  J.  A.  Simmons,  H.  N. 
Taylor  and  W.  H.  Hughlett. 

“Bile  Tract  Infection,”  Dr.  Sheldon 
Stringer,  Tampa,  Fla.  The  paper  was  dis- 
cussed by  Drs.  John  E.  Boyd,  J.  C.  Dickin- 
son and  H.  A.  Peyton. 

“Suppurative  Arthritis  From  Focal  In- 
fection,” Dr.  Edmund  J.  Melville,  St.  Peters- 
burg, Fla.  The  paper  was  discussed  by  Drs. 
James  M.  Jackson  and  J.  L.  Kirby-Smith. 

The  hour  of  5 p.  m.,  which  had  been  set 
for  the  meeting  of  the  House  of  Delegates, 
having  arrived,  the  Scientific  Assembly  ad- 
journed to  meet  the  following  morning  at 
9 a.  m. 


The  House  of  Delegates  was  called  to  or- 
der by  President  S.  R.  Mallory  Kennedy  and 
organization  effected,  with  the  following 
delegates  being  seated : 

Drs.  S.  R.  Mallory  Kennedy,  of  Escam- 
bia ; W.  L.  Barnes,  of  Gadsden  ; L.  M.  Ander- 
son, of  Columbia ; John  E.  Boyd,  R.  E.  Mc- 
Iver,  Ralph  N.  Greene,  James  H.  Pittman, 
Shayler  Richardson  and  Ernest  L.  Milam, 
of  Duval;  John  S.  Helms,  L.  F.  Taylor  and 
W.  B.  Adamson,  of  Hillsborough ; R.  D. 
Murphy  and  R.  H.  Knowlton,  of  Pinellas ; 
W.  J.  Creel,  of  Brevard ; E.  W.  Warren  and 
W.  L.  Farrell,  of  Volusia;  D.  N.  Smith,  of 
Alachua  ; J.  A.  Simmons,  of  DeSoto  ; W.  R. 
Groover,  of  Polk;  James  M.  Jackson  and 
B.  F.  Hodsdon,  of  Dade;  M.  P.  DeBoe,  of 
Key  West,  and  F.  B.  Euritt,  of  Palm  Beach. 


Dr.  James  H.  Pittman,  of  Jacksonville, 
was  recognized  by  the  Chair  and  informally 
discussed  the  matter  of  the  Florida  Railway 
Surgeons’  Association  being  accorded  rec- 
ognition by  The  Florida  Medical  Associa- 
tion. The  matter  was  discussed  at  length 
by  Drs.  W.  L.  Oppenheimer,  John  S.  Helms, 
E.  W.  Warren,  L.  M.  Anderson  and  others. 
Dr.  Helms  offered  the  following  resolution : 
“Resolved,  That  the  Florida  Railway  Sur- 
geons’ Association  be  recognized  as  the  Sec- 
tion on  Railway  Surgery  of  The  Florida 
Medical  Association.”  The  resolution,  after 
considerable  discussion,  was  withdrawn. 

Dr.  Graham  F.  Henson,  upon  recognition 
by  the  Chair,  briefly  stated  what  he  believed 
to  be  the  wishes  of  the  Florida  Railway  Sur- 
geons’ Association.  The  discussion  which 
ensued  resulted  in  Dr.  Shaylor  Richardson 
offering  the  following  resolution : “Be  it 

resolved  by  the  House  of  Delegates  of  The 
Florida  Medical  Association,  That  the  Secre- 
tary-Editor be  instructed  to  co-operate  with 
the  officers  of  the  Florida  Railway  Surgeons’ 
Association;  to  publish  in  The  Journal  of 
The  Florida  Medical  Association  proper 
notices  of  their  annual  meetings ; to  publish 
their  official  programs  of  such  meetings  and 
to  accept  for  publication  in  The  Journal  all 
papers  read  before  the  Florida  Railway  Sur- 
geons’ Association  under  the  same  rules  gov- 
erning the  publishing  of  papers  read  before 
The  Florida  Medical  Association.”  Dr.  John 
E.  Boyd  moved  the  adoption  of  the  resolu- 
tion. The  motion  was  duly  seconded  and 
carried. 

Dr.  John  F.  Boyd  moved  the  adoption  of 
the  following-  resolution : “That  the  House 

of  Delegates  endorse  a state-controlled  char- 
ity hospital  to  be  provided  for  by  the  legis- 
lature. Also  that  the  Secretary  be  instructed 
to  send  a copy  of  this  resolution  to  the  gov- 
ernor, his  cabinet  and  each  member  of  the 
legislature.”  The  motion  was  duly  sec- 
onded, and  after  discussion  by  Drs.  Ralph 
N.  Greene,  W.  P.  Adamson,  John  E.  Boyd, 
W.  L-  Barnes,  W.  R.  Groover  and  John  S. 
Helms,  the  motion  was  voted  down. 
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Dr.  Robert  L.  Mclver  moved  the  adoption 
of  the  following  resolution  : “That  the  House 
of  Delegates  of  The  Florida  Medical  Asso- 
ciation go  on  record  as  favoring  the  appoint- 
ment of  a state  lunacy  commission,  and  that 
a copy  of  this  resolution  he  furnished  the 
governor  and  each  member  of  the  state  legis- 
lature by  the  Secretary.”  The  motion  was 
seconded  by  Dr.  John  E.  Boyd.  Discussion 
followed,  in  which  Drs.  Ralph  N.  Greene, 
John  S.  Helms,  W.  L.  Barnes,  Graham  E. 
Henson  and  W.  E.  Groover  took  part.  Dr. 
John  S.  Helms,  of  Tampa,  moved  as  an 
amendment  to  the  motion  to  adopt  the  reso- 
lution, that  the  President  appoint  a commit- 
tee of  three  for  further  investigation  and 
collection  of  authoritative  data  on  the  sub- 
ject, with  instructions  that  they  submit  a re- 
port containing  their  recommendations  at  the 
next  annual  meeting.  The  amendment  was 
duly  seconded  and  adopted.  The  President 
appointed  Drs.  James  S.  Helms,  Ralph  N. 
Greene  and  E.  L.  Barnes. 

Dr.  Graham  E.  Henson  read  the  follow- 
ing communication : 

Chicago,  June  9,  1922. 
Dr.  Graham  E.  Henson,  Secretary, 

Florida  Medical  Association, 

Jacksonville,  Fla. 

Dear  Doctor  : — The  American  Press  League  would 
like  to  know  if  your  State  Association  is  willing  to 
co-operate  in  a Campaign  of  Education  in  an  edi- 
torial way  in  the  columns  of  the  press  of  Florida. 

The  American  Press  League  is  a syndicate  news 
bureau  specializing  in  supplying  educational  news 
matter  of  the  highest  type  to  thousands  of  newspa- 
pers. We  are  the  only  newspaper  service  bureau 
in  the  country  properly  organized  and  equipped  to 
conduct  such  a campaign. 

The  proposed  campaign  is  designed  to  educate 
public  opinion  by  means  of  a syndicated  public 
health  department  in  the  home-town  newspapers. 
In  addition  to  teaching  fundamentals  designed  to 
assist  local  physicians  and  Boards  of  Health  in  their 
labors,  the  department  will  warn  the  public  of  the 
dangers  of  quackery  and  the  evils  of  patent  medi- 
cines. 

The  home-town  newspaper,  as  you  know,  is  the 
greatest  educational  medium  in  the  world;  through 
this  channel  the  masses  are  reached  and  through 
the  masses  general  public  opinion  is  educated.  Many 
metropolitan  newspapers  now  recognize  the  impor- 
tance of  regular  health  departments  and  we  propose 
to  furnish  readers  of  the  home-town  newspapers, 
daily  and  weekly,  with  a similar  service. 

This  work,  in  our  opinion,  should  be  done  by 
states,  under  the  auspices  of  each  State  Medical  So- 
ciety. If  your  Association  is  interested  in  our  sug- 
gestion and  is  desirous  of  further  information  re- 


garding plan,  we  will  thank  you  to  respond  as 
promptly  as  possible. 

Kindly  let  us  have  your  personal  views  and  opin- 
ion as  to  the  proposed  editorial  educational  propo- 
sition as  outlined  for  your  state  at  the  earliest  date 
possible.  We  would  like  to  know  if  such  a cam- 
paign would  meet  with  your  approval,  and  have 
your  sanction  and  co-operation. 

Very  truly  yours, 

The  American  Press  League. 

Thos.  J.  Sullivan, 
Managing  Editor. 

It  was  moved  by  Dr.  Ralph  N.  Greene 
that  the  President  appoint  a committee  of 
three  with  power  to  act.  The  motion  was 
duly  seconded  and  carried.  The  President 
appointed  Drs.  E.  M.  Anderson,  Graham  E. 
Henson  and  W.  P.  Adamson. 

Dr.  James  H.  Pittman,  of  Jacksonville, 
took  the  floor  and  stated  that  he  had  been 
instructed  by  the  Duval  County  Medical  So- 
ciety to  bring-  before  the  House  of  Delegates 
the  necessity  for  some  action  to  improve  the 
general  standard  of  The  Journal  of  The 
Florida  Medical  Association.  The  mat- 
ter was  discussed  by  Drs.  Graham  E.  Hen- 
son, John  E.  Boyd,  E.  W.  Warren,  W.  P. 
Adamson  and  John  S.  Helms. 

Dr.  John  S.  Helms  moved  that  the  Presi- 
dent appoint  a committee  of  three  to  assist 
the  Editor  of  The  Journal  in  reorganizing 
the  editorial  staff  of  The  Journal  and  that 
this  committee  be  given  the  power  to  act. 
The  motion  was  duly  seconded  and  carried. 
The  President  appointed  Drs.  Ralph  N. 
Greene,  John  E.  Boyd  and  W.  P.  Adamson. 

Dr.  Graham  E.  Henson  moved  that  the 
President  appoint  a committee  of  three  to 
draw  up  a suitable  resolution  of  thanks  for 
those  who  had  contributed  to  the  success  of 
the  meeting  and  to  the  enjoyment  of  the  del- 
egates, their  ladies  and  visitors. 

The  motion  was  duly  seconded  and  car- 
ried. The  President  appointed  Drs.  W.  L. 
Hughlett,  Ralph  N.  Greene  and  L.  M.  An- 
derson. 

The  House  of  Delegates  adjourned  sine 

die. 


The  Scientific  Assembly  was  called  to  or- 
der at  9 :30  a.  m.  by  Dr.  John  S.  Helms,  the 
following  papers  being  read  and  discussed : 
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“A  Case  Report  of  An  Extra-Larvngeal 
Cyst,  Presenting  Some  Unusual  Features,” 
Dr.  H.  Marshall  Taylor,  of  Jacksonville. 
The  paper  was  discussed  by  Drs.  John  E. 
Boyd  and  B.  Hudson. 

“Optic  Neuritis  Resulting  From  Hyper- 
plastic Ethmoiditis  and  Sphenoiditis,”  Dr. 
Shaylor  Richardson,  of  Jacksonville.  The 
paper  was  discussed  by  Drs.  N.  P.  DeBoe, 
J.  C.  Dickinson,  H.  M.  Taylor  and  B.  F. 
Hodsdon. 

“The  Function  of  the  Tonsils  and  a Plea 
for  More  Conservative  T reatment  of  Chronic 
Tonsilitis,”  M.  P.  DeBoe,  M.  D.,  Key  West. 
The  paper  was  discussed  by  Drs.  W.  L. 
Hughlett,  J.  L.  Kirby-Smith,  James  M.  Jack- 
son,  W.  F.  Coleman  and  PI.  Marshall  Tay- 
lor. 

“Treatment  of  Arterial  Hypertension,” 
Dr.  Ralph  N.  Greene,  Jacksonville,  Fla.  The 
paper  was  discussed  by  Drs.  G.  H.  Benton, 
L.  S.  Oppenheimer,  Graham  E.  Henson, 
James  M.  Jackson,  David  Rose,  L.  M.  An- 
derson, J.  C.  Yarbrough,  E.  W.  Warren 
and  Marvin  H.  Smith. 

Dr.  Ralph  N.  Greene  moved  the  adoption 
of  the  following  resolution : “Resolved, 

That  the  House  of  Delegates  endorse  the  ap- 
pointment of  a committee  of  three  to  con- 
sider the  advisability  of  a workmen’s  com- 
pensation act  and  present  their  report  at  the 
next  meeting  for  final  action  and  recommen- 
dation to  the  legislature.  The  report  to  in- 
clude rehabilitation  features.”  The  motion 
was  duly  seconded  and  carried.  The  Presi- 
dent appointed  James  H.  Pittman. 

The  hour  of  12  o'clock  having  arrived,  the 
Chair  stated  that  the  Scientific  Assembly 
would  adjourn  until  2 o’clock  in  the  after- 
noon. The  President  took  the  chair  and 
called  the  General  Association  to  order,  stat- 
ing that  the  first  order  of  business  was  the 
nomination  for  President  for  the  ensuing 
year.  Dr.  L.  S.  Oppenheimer,  of  Tampa, 
nominated  Dr.  L.  M.  Anderson,  of  Lake 
City.  The  nomination  was  seconded  by  Dr. 
James  H.  Pittman,  of  Jacksonville.  Dr. 
Ralph  N.  Greene  moved  that  nominations  be 


closed,  that  the  rules  be  suspended  and  that 
the  Secretary  be  instructed  to  cast  the  ballot 
of  the  Association  for  Dr.  Anderson  as  Pres- 
ident. The  motion  was  duly  seconded  and 
carried.  The  Secretary  cast  the  ballot  and 
Dr.  L.  M.  Anderson  was  declared  unani- 
mously elected  as  President  of  the  Associa- 
tion. The  President  appointed  Drs.  John  F. 
Boyd  and  Ralph  N.  Greene  to  escort  the 
newly-elected  President  to  the  chair.  Dr. 
Anderson,  in  a few  well-chosen  words, 
thanked  the  Association  for  the  honor  con- 
ferred upon  him  and  stated  that  he  wanted 
the  support  of  100  per  cent  of  the  member- 
ship of  the  Association  to  make  the  coming 
year  the  most  successful  in  the  history  of  the 
organization. 

The  Chair  recognized  Dr.  Ralph  N. 
Greene,  who  paid  a tribute  to  the  retiring 
President  and  presented  him  with  a Past 
President’s  button. 

The  President  called  for  nominations  for 
the  office  of  First  Vice-President.  Dr.  Gra- 
ham E.  Henson  placed  in  nomination  the 
name  of  Dr.  H.  Marshall  Taylor,  of  Jack- 
sonville, for  First  Vice-President.  It  was 
moved  and  seconded  that  the  nominations 
be  closed,  that  the  rules  be  suspended,  and 
that  the  Secretary  be  instructed  to  cast  the 
ballot  of  the  Association.  The  Secretary 
cast  the  ballot  and  Dr.  H.  Marshall  Taylor 
was  declared  unanimously  elected  as  First 
Vice-President. 

Dr.  John  E.  Boyd  placed  in  nomination 
for  Second  Vice-President  the  name  of  Dr. 
J.  L.  Kirby-Smith,  of  Jacksonville.  It  was 
moved  and  seconded  that  nominations  be 
closed,  that  the  rules  be  suspended,  and  that 
the  Secretary  be  instructed  to  cast  the  ballot 
of  the  Association.  The  Secretary  cast  the 
ballot  and  Dr.  J.  L.  Kirby-Smith  was  de- 
clared unanimously  elected  as  Second  Vice- 
President. 

Dr.  J.  S.  Helms  placed  in  nomination  for 
Third  Vice-President  the  name  of  Dr.  L.  F. 
Carlton,  of  Tampa.  It  was  moved  and 
seconded  that  the  nominations  be  closed,  that 
the  rules  be  suspended,  and  that  the  Secre- 
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tarv  be  instructed  to  cast  the  ballot  of  the 
Association.  The  Secretary  cast  the  ballot 
and  Dr.  L.  F.  Carlton  was  declared  unani- 
mously elected  as  Third  Vice-President. 

The  election  of  Councillors  for  the  vacan- 
cies caused  by  expiring  terms  resulted  as 
follows : 

First  District,  W.  C.  Payne ; Fourth  Dis- 
trict, Robert  B.  Mclver ; Sixth  District,  W. 
P.  Adamson  ; Seventh  District,  W.  L.  Hugh- 
lett. 

Jacksonville,  Fla.,  was  selected  for  the 
next  annual  meeting. 

The  Committee  on  Resolutions  presented 
the  following  report : 

To  the  President  and  Members  of  The  Florida  Med- 
ical A sso  elation: 

The  undersigned  committee,  appointed  to  draft 
some  resolutions  of  thanks  for  courtesies  extended 
to  our  membership  at  this  their  annual  meeting  held 
in  the  city  of  Havana,  Cuba,  report  as  follows: 

In  the  first  place  we  wish  to  thank  the  officials  of 
the  Flagler  System  and  the  P.  & O.  Steamship  Com- 
pany for  special  rates,  and  to  Dr.  J.  N.  Fogarty, 
Chief  Surgeon  of  the  Flagler  System,  for  his  per- 
sonal interest  and  untiring  zeal  in  making  this  meet- 
ing a success.  Especially  do  we  wish  to  thank  the 
medical  profession  of  Cuba  through  whose  distin- 
guished member,  Dr.  Agramonte,  we  received  a most 
cordial  address  of  welcome  to  your  capital  city. 

To  the  Association  des  Dependientes  who  so  kindly 
furnished  the  use  of  their  spacious  and  beautiful 
hall  for  our  meetings. 

To  the  Department  of  Sanitation  for  their  hos- 
pitable reception. 

To  those  concerned  in  getting  up  the  banquet;  to 
the  managers  of  the  Hotel  Sevilla,  and  all  others 
who  have  contributed  to  our  pleasure  and  enter- 
tainment. 

Our  visit  to  your  beautiful  country  and  to  the 
great  city  of  Havana  will  always  be  kindly  remem- 
bered, and  we  trust  this  meeting  may  prove  a bind- 
ing tie  between  the  medical  men  of  Florida  and 
Cuba  that  will  grow  stronger  with  coming  years, 
and  that  at  no  distant  day  we  may  have  opportunity 
to  entertain  you  in  the  “Land  of  Flowers.” 
Respectfully  submitted, 

W.  L.  Hughlett, 

L.  M.  Anderson, 
Ralph  Greene. 

The  Committee  on  the  President's  Address 
submitted  the  following  report : 

Resolved,  That  the  Florida  Medical  Association 
notes  with  regret  the  activities  of  the  last  state  legis- 
lature in  efforts  at  economy  in  cutting  the  revenue 
of  our  State  Board  of  Health,  thus  crippling  and  in 
a measure  curtailing  much  needed  preventive  medi- 
cine work  in  our  state  as  shown  by  report  of  our 
efficient  State  Health  Officer; 

That  the  Governor  and  legislature  of  the  state  be 
memorialized  at  its  next  session  to  restore  the  nomi- 
nal tax  of  one-half  mill  that  the  normal  and  much 


needed  amount  of  preventive  work  may  be  contin- 
ued and  extended  and  the  emergency  surplus  for 
sudden  threatened  epidemics  may  be  re-established. 

Resolved,  That  the  Florida  Medical  Associa- 
tion, in  convention  assembled,  endorse  the  Presi- 
dent’s address,  particularly  that  portion  of  the  ad- 
dress referring  to  National  and  to  State  Boards  of 
Health  or  other  organizations  insofar  as  it  relates 
to  preventive  medicine.  Preventive  medicine  being 
largely  a national  as  well  as  state  problem,  it  is 
more  than  just  and  right  that  portions  of  the  burden 
should  be  met  by  national  aid,  and  commend  the 
United  States  Public  Health  Service  for  its  activities 
in  this  line. 

Your  Committee  on  President’s  Address  have  care- 
fully examined  same  and  beg  to  submit  herewith 
two  resolutions  which  we  believe  are  highly  impor- 
tant and  to  the  best  interest  of  the  state  of  Florida 
and  its  citizenship. 

James  M.  Jackson, 
Jno.  S.  Helms, 

James  M.  Pittman. 

Dr.  John  E.  Boyd  moved  the  adoption  of 
the  committee’s  report.  The  motion  was 
.duly  seconded  and  unanimously  carried. 

Dr.  John  E.  Boyd,  of  Jacksonville,  Fla., 
asked  the  Association  for  an  expression  of 
an  opinion  from  the  Association  as  to  the 
advisability  of  holding  a surgical  and  medi- 
cal clinic  at  the  annual  meeting  in  Jackson- 
ville next  year.  The  matter  was  discussed 
at  considerable  length  and  a motion  by  Dr. 
James  M.  Jackson,  seconded  by  Dr.  W.  L. 
Hughlett,  that  the  Duval  County  Medical 
Society’s  offer  to  conduct  such  a clinic  be  ac- 
cepted with  the  thanks  of  the  Association.  It 
was  decided  that  these  clinics  would  be  held 
at  such  a time  as  not  to  interfere  with  the 
scientific  program  of  the  Florida  Railway 
Surgeons’  Association  or  of  The  Florida 
Medical  Association. 

The  Association,  upon  a motion  duly  sec- 
onded, adjourned  sine  die. 


The  Scientific  Assembly  was  called  to  or- 
der at  2 :30  p.  m.  by  Dr.  J.  L.  Kirby-Smith 
in  the  absence  of  all  members  of  the  Commit-- 
tee  on  Scientific  Work,  the  following  papers 
being  read  and  discussed : 

“Bladder  Symptoms  of  Women,”  L.  J. 
Efird,  M.  I).,  Tampa,  Fla.  The  paper  was 
discussed  bv  Drs.  F.  P.  Ennis,  J.  L.  Kirby- 
Smith  and  G.  F.  Oetgen. 

“Haematuria,”  B.  F.  Ennis,  M.  D.,  Jack- 
sonville, Fla.  The  paper  was  discussed  by 
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Drs.  B.  L.  Goodell,  L.  J.  Efird,  W.  S.  Cole- 
man and  G.  F.  Oetgen. 

“Personal  Experiences  With  Typhoid 
Fever,”  David  Rose,  M.  D.,  Sebastian,  Fla. 
The  paper  was  discussed  by  Drs.  E.  B. 
Milam,  F.  B.  Euritt,  W.  L.  Hughlett  and 
B.  F.  Ennis. 

“A  Consideration  of  the  Occurrence  and 
Treatment  of  Creeping  Eruption,”  Dr.  J.  L. 
Kirby-Smith,  Jacksonville,  Fla.  The  paper 
was  discussed  by  Drs.  W.  L.  Hughlett,  J. 
A.  Simmons  and  W.  J.  Creel. 

“Management  of  Children  With  Pleart 
Disease,”  W.  S.  Coleman,  M.  D.,  Miami, 
Fla. 

“The  Aims  of  the  Gastro-Enterologist,” 
F.  B.  Milam,  M.  D.,  Jacksonville,  Fla.  The 
paper  was  discussed  by  Dr.  R.  B.  Mclver. 

“Granuloma  Inguinale — Report  of  Sev- 
eral Cases  With  Special  Reference  to  Treat- 
ment of  Same  With  Antimony  and  Potas- 
sium Tartrate  Intravenously,”  G.  F.  Oetgen, 
M.  D.,  Jacksonville,  Fla.  The  paper  was 
discussed  by  Dr.  J.  L.  Kirby-Smith. 

The  Scientific  Assembly  adjourned  sine 
die. 


PROCEEDINGS  OF  THE  FLORIDA 
RAILWAY  SURGEONS’ 
ASSOCIATION. 

On  Board  Steamer  Cuba,  Bn  Route  Havana. 

June  26,  1922. 

The  third  annual  meeting  of  The  Florida 
Railway  Surgeons’  Association  was  called 
to  order  by  the  President,  Dr.  J.  H.  Pittman, 
at  11  o’clock  a.  m. 

First  order  of  business  was  the  reading  of 
the  President's  address. 

Minutes  of  the  previous  meeting  were 
adopted. 

The  names  of  the  following  were  proposed 
and  they  were  elected  to  membership : Drs. 
Fred  J.  Bowen,  F.  E.  C.  Ry.,  Jacksonville ; 
L.  A.  Carter,  F.  E.  C.  Ry.,  Bunnell ; A.  R. 
Beyer,  S.  A.  L.  Ry.,  Tampa;  C.  M.  Tyre,  A. 
C.  L.  Ry.,  High  Springs ; T.  M.  Rivers,  A. 
C.  L.  Ry.,  Kissimmee;  B.  F.  Barnes,  S.  A. 
L.  Ry.,  A.  C.  L.  Ry.  and  L.  & N.  Ry.,  River 


Junction;  J.  M.  Irwin,  F.  E.  C.  Ry.,  St.  Au- 
gustine; J.  Wm.  Martin,  F.  E.  C.  Ry.,  Os- 
ceola; Eugene  C.  Lowe,  F.  E.  C.  Ry.,  Key 
West ; J.  Maxey  Dell,  A.  C.  L.  Ry.  and 
Chief  Surgeon  T.  & J.  Ry.,  Gainesville ; 
Leland  F.  Carlton,  Tampa  and  St.  Peters- 
burg Ry.,  Tampa;  J.  C.  Dickinson,  A.  C.  L. 
Ry.,  Tampa. 

Officers  elected  for  ensuing  year : Dr.  L. 
S.  Oppenheimer,  Tampa,  President;  Dr.  H. 
M.  Taylor,  Jacksonville,  Vice-President.  Dr. 
J.  H.  Pittman,  delegate  to  American  Rail- 
way  Surgeons’  Association. 

Moved  and  carried  that  members  of  The 
Florida  Medical  Association  present  be  given 
the  privilege  of  the  floor. 

Moved,  seconded  and  carried  that  the  Sec- 
retary be  paid  a salary  of  $3  per  month. 

Moved,  seconded  and  carried  that  Secre- 
tary be  requested  to  write  Paul  J.  Saunders, 
General  Manager  P.  & O.  Steamship  Co., 
thanking  them  for  courtesies  and  rates  ex- 
tended. 

Adjourned  for  work  of  Scientific  Com- 
mittee. 

Scientific  Committee  for  ensuing  year  con- 
sists of  Drs.  PI.  C.  Dozier,  of  Ocala,  -chair- 
man ; J.  H.  Pierpont,  Pensacola,  and  J.  E. 
Boyd,  Jacksonville. 

E.  W.  Warren,  M.  D., 

Secretary. 


Evans’  Cancer  Cure. — Dr.  R.  D.  Evans, 
of  Brandon,  Manitoba,  sells  a “positive  cure 
for  cancer."  The  price  is  “one  hundred  dol- 
lars in  advance !”  The  victim  who  parts  with 
$100  for  this  cruel  and  worthless  fake  is  told 
to  shave  a patch  about  the  size  of  a silver 
dollar  on  the  crown  of  the  head.  The  “cure” 
is  applied  to  this  spot.  This  is  for  the  treat- 
ment of  internal  cancer.  “For  ‘external  can- 
cer,’ the  discovery  is  applied  on  the  spot.” 
From  an  analysis  made  in  the  A.  M.  A. 
Chemical  Laboratory,  it  was  evident  that 
Evans’  Cancer  Cure  is  essentially  a mixture 
of  1 part  of  a fatty  substance  (such  as  lard) 
and  5 parts  of  dried  ferrous  sulphate.  {Jour. 
A.  M.  A.,  June  3,  1922,  p.  1739.) 
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THE  HAVANA  MEETING. 

The  forty-ninth  annual  meeting  of  The 
Florida  Medical  Association  was  called  to 
order  by  the  President,  S.  R.  Mallory  Ken- 
nedy, on  the  morning  of  June  27th,  in  the 
Salones  de  lar  Asociacion,  Havana,  with 
something  over  fifty  members  and  delegates 
in  attendance  and  with  a large  number  of 
ladies  and  a goodly  sprinkling  of  citizens  of 
the  Cuban  capital  present.  The  official  pro- 
ceedings are  published  in  another  column  of 
The  Journal. 

The  meeting  was  a most  successful  one 
from  every  standpoint.  Some  doubt  was  ex- 
pressed prior  to  the  meeting  concerning  the 
interest  that  could  be  secured  at  the  meeting 
in  the  scientific  program.  That  such  misgiv- 
ings were  groundless  is  evidenced  by  the 
full  and  lively  discussion  of  all  scientific 
papers  that  prevailed  until  the  Scientific  As- 
sembly adjourned  sine  die  late  in  the  after- 
noon of  the  second  day.  A feature  of  the 
meeting  was  the  large  number  of  members’ 
wives  and  families  present  in  Havana.  They 
were  kept  busy  sightseeing  the  entire  three 
days  spent  in  Havana. 

One  of  the  features  of  entertainment  was 
the  banquet  arranged  by  Dr.  J.  D.  Fogarty 
at  the  La  Isla,  which  was  largely  attended 
by  the  members  and  their  wives.  Another 
pleasing  entertainment  feature  was  the  auto- 
mobile ride  to  Matanzas,  twelve  seven-pas- 
senger cars  making  the  trip. 

Jacksonville  was  selected  as  the  place  of 
meeting  for  1923. 


THE  ASSOCIATE  STAFF. 

One  or  more  attempts  are  being  made  to 
interest  our  members  in  assisting  in  the  mat- 
ter of  putting  The  Journal  across.  Fre- 
quent editorial  comment  has  been  made  on 
the  fact  that  the  publication  of  a medical  or- 
gan representing  a State  Association  was 
more  than  a one-man  job. 

In  the  past  there  has  been  no  trouble  at  all 
in  getting  members  to  accept  appointments 
on  the  staff,  but  in  too  many  instances  in- 
terest ceased  at  that.  The  matter  was  fairly 
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and  squarely  discussed  at  the  Havana  meet- 
ing, resulting  in  a committee  consisting  of 
Drs.  Ralph  N.  Greene,  John  E.  Boyd  and 
W.  P.  Adamson  being  appointed  to  assist 
and  co-operate  with  the  editor  in  securing  an 
active  working  associate  staff.  It  is  expected 
that  in  its  next  issue  The  Journal  will  be 
able  to  announce  the  result  of  the  work  of 
this  committee. 


REGISTRATION  OF  MEMBERS  AT  HAVANA 
MEETING. 


S.  R.  Mallory  Kennedy Pensacola 

L.  M.  Anderson Lake  City 

J.  N.  Fogarty St.  Augustine 

Graham  E.  Henson Jacksonville 

Wm.  J.  Creel Eau  Gallie 

M.  P.  DeBoe Key  West 

Shaler  Richardson Jacksonville 

John  E.  Boyd Jacksonville 

H.  M.  Taylor Jacksonville 

James  M.  Jackson Miami 

Robt.  B.  Mclver Jacksonville 

David  Rose  Sebastian 

W.  L.  Hughlett Cocoa 

John  S.  Helms Tampa 
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G.  F.  Oetjen Jacksonville 

H.  D.  Clark Ft.  Pierce 

Geo.  M.  Floyd.. Hawthorn 

J.  Wm.  Martin Osceola 

Harry  A.  Peyton Jacksonville 

L.  J.  Efird Tampa 

W.  W.  Shafer Haines  City 

F.  B.  Eurit Stuart 

G.  H.  Benton Miami 
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Anna  A.  Darrow Okeechobee 
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G.  C.  Hardie Ft.  Pierce 

W.  S.  Coleman Miami 

Ralph  Greene  Jacksonville 

L.  B.  Bouchelle New  Smyrna 

Leland  F.  Carlton Tampa 

Joseph  W.  Taylor Tampa 

Rosco  H.  Knowlton St.  Petersburg 

J.  F.  Yarborough 

J.  A.  Simmons Arcadia 

C.  J.  Melville St.  Petersburg 

W.  R.  Groover Lakeland 

W.  A.  Stanley Lakeland 

Ralph  D.  Murphy St.  Petersburg 

B.  H.  Goodale Jacksonville 

D.  Byrd  McMuller Clearwater 

J.  H.  Pittman Jacksonville 
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Albert  Tower  Summers Miami 

H.  Gates Bradentown 

W.  P.  Adamson Tampa 

J.  C.  Dickinson  Tampa 


L.  S.  Oppenheimer Tampa 

G.  W.  Holmes Sharpes 

REGISTRATION  OF  LADIES  AT  HAVANA 
MEETING. 

Mrs.  J.  N.  Fogarty St.  Augustine 

Miss  Faith  N.  Potter St.  Augustine 

Miss  Elsie  Corbett St.  Augustine 

Miss  Blanche  Curry Key  West 

Miss  Euphemia  Bott Key  West 

Miss  Roberta  Curry Key  West 

Mrs.  G.  E.  Henson Jacksonville 

Miss  Janet  Henson Jacksonville 

Mrs.  Ralph  Green Jacksonville 

Miss  Marion  Louise  Henson Jacksonville 

Mrs.  John  E.  Boyd Jacksonville 

Mrs.  James  M.  Jackson Miami 

Mrs.  Wm.  G.  Coleman Miami 

Mrs.  J.  C.  Dickinson Tampa 

Miss  Elizabeth  Searcy Tuscaloosa,  Ala. 

Mrs.  J.  C.  Dickinson,  Jr Tampa 

Mrs.  L.  F.  Carlton Tampa 

Mrs.  J.  W.  Taylor Tampa 

Miss  Margaret  Henson Jacksonville 

Miss  Frances  Sawyer Jacksonville 

M iss  Gertrude  Henson Jacksonville 

Mrs.  James  H.  Pittman Jacksonville 

Miss  Mildred  Pittman Jacksonville 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Pollen  Diagnostics-Lederle. — Liquids 
obtained  by  extracting  the  dried  pollen  of 
plants  with  a liquid  consisting  of  67  per 
cent  glycerin  and  33  per  cent  saturated  solu- 
tion of  sodium  chlorid.  Pollen  diagnostics- 
Lederle  are  marketed  in  capillary  tubes  con- 
taining 0.01  c.c.  of  a liquid,  representing  100 
pollen  units.  Pollen  diagnostics-Lederle  are 
employed  in  the  diagnosis  of  hay-fever  (Pol- 
lenosis).  (See  New  and  Nonofficial  Reme- 
dies, 1922,  p.  232.)  The  following  prepara- 
tions have  been  accepted : 

Arizona  Ash  Diagnostic-Lederle : Pre- 

pared from  the  pollen  of  Arizona  ash  (Frax- 
inus  toumeyi). 

Arizona  Walnut  Diagnostic-Lederle  : Pre- 
pared from  the  pollen  of  Arizona  walnut 
(Juglans  major). 

Black  Walnut  Diagnostic-Lederle  : Pre- 
pared from  the  pollen  of  black  walnut  (Jug- 
lans nigra). 

Careless  Weed  Dirgnostic-Lederle  : Pre- 
pared from  the  pollen  of  careless  weed  (Am- 
aranthus  palmeri). 

Cottonwood  Diagnostic-Lederle : Pre- 

(Continued  on  page  ix.) 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


Dear  Doctor  :- 

I wish  to  announce  to  you  that  I am 
prepared  to  give  Radium  Therapy  in  all 
conditions  in  which  this  form  of  treat- 
ment is  indicated. 

Radium  has  proven  its  value  in  pre- 
operative as  well  as  post-operative 
conditions  and  the  sooner  radium  treat- 
ment is  instituted  the  better  the  prog- 
nosis. 

Careful  and  prompt  consideration 

will  be  given  all  inquiries. 

LELAND  F.  CARLTON,  M.  D., 
Citizens  Bank  Building, 
Tampa,  Florida. 
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OPTIC  NEURITIS  RESULTING  FROM 
HYPERPLASTIC  ETHMOIDITIS 
AND  SPHENOIDITIS*. 

Shaler  A.  Richardson,  M.  D., 
Jacksonville,  Fla. 

Numerous  observers  in  the  past  few  years 
have  called  our  attention  to  the  direct  rela- 
tionship of  accessory  sinus  pathology  to  that 
of  the  eye,  with  special  stress  on  the  fre- 
quency of  optic  neuritis  due  solely  to  dis- 
eased sinuses.  In  the  beginning  the  cases 
reported  were  usually  due  to  an  actual  em- 
pyema of  the  sinus.  Of  very  recent  years 
Sluder1  in  his  comprehensive  study  of  the 
subject  has  laid  much  stress  on  another 
type  of  ethmoidal  and  sphenoidal  pathology 
frequently  guilty  of  optic  nerve  damage, 
namely : Hyperplastic  sinusitis.  Other  ob- 
servers active  in  endowing  medical  litera- 
ture with  clinical,  pathological  and  anatomi- 
cal information  pertaining  to  sinusitis  and 
optic  nerve  pathology  are : Skillerir,  Loebs, 
and  Schaeffer4.  Recently  Schaeffer  has  in  a 
most  clear  and  definite  way  presented  the 
anatomical  relationship  of  the  sinuses  and 
optic  pathway.  It  is  with  optic  neuritis  due 
to  hyperplastic  sinusitis  of  the  ethmoid  and 
sphenoid  that  I wish  to  deal. 

Of  primary  importance  in  handling  this 
subject  are  the  anatomical  features.  When 
one  examines  a series  of  skulls,  one  cannot 
but  be  impressed  with  the  close  proximity  of 
the  optic  pathway  and  ethmosphenoidal  si- 
nuses, and  while  the  anatomy  of  these  cells  is 
most  inconstant  as  to  size  and  conformation, 
still  the  intimate  contact  of  the  pathway  at 
some  point  is  most  constant.  In  speaking  of 
the  optic  pathway,  we  refer  to  the  optic 
nerve,  chiasm  and  tract.  In  this  paper  we 
are  directly  concerned  with  the  opric  nerve 

*Read  before  the  Forty-ninth  Annual  Meeting  of 
The  Florida  Medical  Association,  held  at  Havana, 
Cuba,  June  27-28,  1922. 


and  chiasm.  The  average  length  of  the  optic 
nerve  as  set  down  by  most  observers  is  about 
40  to  42  mm.  The  following  subdivisions 
may  be  made : 

1.  Intraocular,  1.25  mm. 

2.  Intraorbital,  25  mm. 

3.  Canalicular,  5 mm. 

4.  Intracranial,  10  mm. 

It  would  seem  that  the  intraorbital  and 
the  canalicular  portions  would  be  the  most 
susceptible  to  the  pathology  originating  from 
the  ethmo-sphenoidal  sinus.  Schaeffer,  in  a 
paper  read  before  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association 
in  1921,  divides  the  nerve  into  sinus  and  non- 
sinus portions,  using  the  term  non-sinus  to 
mean  that  portion  which  lies  more  than  2 
mm.  from  the  sinus  wall,  and  states  that 
some  part  of  the  sinus  portion  is  usually  in 
actual  contact  with  the  osseous  wall  or  mu- 
cous membrane  of  the  posterior  ethmoid  or 
sphenoid  cells,  or  both.  The  following  table 
lias  been  prepared  by  him  and  serves  to  show 
the  average  extent  of  the  nerve  that  is  in  in- 
timate relationship  with  one  of  the  above 
named  sinuses : 

LENGTH  OF  SINUS  AND  NON-SINUS  POR- 
TION OF  THE  OPTIC  NERVE. 


LENGTH  OF  NERVES  IN  MILLIMETERS. 

Total  Length  Non-Sinus  Portion  Sinus  Portion 


Cadaver 

Right 

Left 

Right 

Left 

Right 

Left 

A 

. 45 

45 

24 

21 

21 

24 

B 

37 

35 

14 

13 

23 

22 

C 

. 44 

44 

21 

22 

23 

22 

D 

. 40 

40 

19 

23 

21 

17 

E 

55 

48 

28 

27 

27 

21 

F 

43 

41 

15 

15 

28 

26 

G 

. 48 

46 

24 

20 

24 

26 

H 

. 39 

42 

15 

14 

24 

28 

I 

. 38 

40 

16 

20 

22 

20 

J 

40 

40 

30 

10 

20 

20 

K 

. 37 

36 

14 

14 

23 

22 

L 

54 

48 

28 

27 

26 

21 

In  examining  any  number  of  skulls,  one 
will  find  that  the  sinus  walls  are  as  a rule 
very  thin,  and  that  at  times  actual  dehiscences 
exist  which  allows  us  to  draw  the  conclu- 
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sion  that  in  the  living  subject  the  dura  of  the 
nerve  and  the  membranous  lining  of  the 
sinus  cells  must  necessarily  have  been  in  in- 
timate contact  and  hence  exposed  to  any 
pathological  process  that  may  have  origi- 
nated in  the  sinus  cavity. 

The  actual  conformation  of  the  individual 
sinuses  is  one  of  great  variance.  At  times 
the  posterior  ethmoid  cells  may  be  in  inti- 
mate relationship  with  the  optic  nerve,  while 
in  other  instances  the  sphenoid  cells  may, 
and  still  in  other  instances  it  may  be  both.  It 
suffices  here  to  say  that  there  is  no  fixed  rule 
as  to  parasinus  anatomy,  but  that  in  practi- 
cally every  subject  the  optic  nerve  is  some- 
what in  intimate  contact  with  the  ethmo- 
sphenoidal  cells.  In  order  to  demonstrate 
the  intimate  relationship  that  exists  between 
the  sinuses  and  the  nerve,  it  is  but  necessary 
to  examine  the  interiors  of  a few  dry  speci- 
mens and  note  that  in  a great  percentage  the 
optic  nerve  has  left  its  impression  upon  the 
bony  wall,  which  may  be  noted  by  a bulging, 
bony  ridge  corresponding  to  the  course  of 
the  nerve.  Later  on  in  this  paper  we  define 
hyperplastic  sinusitis  as  an  asymmetrical 
increase  in  its  wall,  hence  it  is  easy  to  pic- 
ture the  effect  that  would  be  produced  at 
the  point  where  the  nerve  and  sinus  were  in 
intimate  contact. 

Pathology. 

According  to  UffenordeV  classification 
of  ethmoid  sinusitis,  and  the  same  classi- 
fication may  be  applied  to  sphenoiditis,  it  is 
divided  as  follows : 

1.  Acute  inflammation. 

2.  Chronic  inflammation,  (a)  Ethmoid- 
itis  hyperplastic;  (b)  ethmoiditis  suppura- 
tive. 

Jonathan  Wright0,  in  Sluder’s  treatise 
on  “Headache  and  Eye  Disorders  of  Nasal 
Origin,”  describes  a hyperplastic  sinusitis 
as  being  a rarefying  osteitis,  and  states  that 
the  agents  which  ordinarily  control  the  shap- 
ing of  symmetry  are  absent  or  work  badly, 
and  hence  we  get  hyperplastic  irregular 
masses  and  cavities.  As  to  the  exciting  cause 
of  the  hyperplasia  we  are  still  in  the  dark, 


many  theories  having  been  put  forward,  but 
none  substantiated.  As  a result  of  this  hy- 
perplasia, we  may  have  a direct  pressure  on 
the  optic  nerve  or  a direct  extension  of  the 
infectious  process.  There  is  a direct  rela- 
tionship between  the  lymphatic  and  blood 
systems  of  this  area,  the  details  of  which 
have  not  been  worked  out  satisfactorily, 
and  it  is  my  belief  that  with  the  clearing  up 
of  this  anatomical  relationship  we  will  have 
an  understanding  of  just  how  many  cases 
of  neuritis  arise  and  why  it  is  that  in  cer- 
tain cases  of  neuritis  we  get  a secondary 
atrophy,  whereas  in  others  the  atrophy  is  al- 
most nil. 

As  to  pathology  of  optic  neuritis,  we  may 
-classify  it  as  follows : 

1.  Retrobulbar  neuritis. 

2.  Perineuritis. 

3.  Neuritis. 

Retrobulbar  neuritis  is  produced  either  by 
toxic  absorption  through  blood  stream  or  by 
direct  absorption,  and  is  usually  always  the 
result  of  acute  or  chronic  suppurative  sinu- 
sitis when  due  to  sinusitis. 

Perineuritis,  or  inflammation  of  the  dural 
sheath,  resulting  in  exudation  into  the  intra- 
vaginal  space,  is  usually  due  to  the  hyper- 
plastic type.  The  inflammation  once  involv- 
ing the  sheath  is  very  prone  to  extend 
through  the  nerve  proper. 

Neuritis  is  an  involvement  of  more  or  less 
of  the  entire  nerve  substances. 

Case  1 — G.  J.,  age  56.  Occupation,  sea- 
man. Was  first  seen  in  October  of  the  past 
year. 

History — Patient  stated  that  two  weeks 
ago  noticed  that  vision  was  somewhat 
blurred,  but  paid  no  particular  attention  to 
it.  On  consulting  me,  I found  the  vision 
O.  D.  20/100,  O.  S.  20/70.  There  was  no 
improvement  with  lenses  and  the  retino- 
scope  revealed  only  a half  diopter  of  hyper- 
opia in  each  eye.  The  lids  and  conjuctiva 
were  negative.  The  pupillary  reactions  were 
normal.  The  media  were  clear.  The  fundus 
of  the  right  eye  showed  a beginning  optic 
neuritis  with  a slight  elevation  of  the  nerve 
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head,  a congestion  of  the  retinal  vessels  and 
some  obscuring  of  the  disc  margins,  slight 
edema  of  the  retina  and  a small  flame-like 
hemorrhage  to  the  nasal  of  the  nerve  head. 
The  picture  of  the  left  fundus  was  identical 


double  ethmoid  and  sphenoid  exentration 
was  done  at  two  sittings  and  the  ethmoid 
cells  were  found  to  be  filled  with  polypoid 
masses.  Two  days  following  the  exentera- 
tion the  neuritis  was  definitely  increased  in 


Figure  No.  1 — Case  No.  1.  Fields  and  blind  spots  taken  wit  5 mm.  test  object  and  good  illumination  on  October  1,  1921. 


with  the  absence  of  the  flame-like  hemor- 
rhage. The  fields  of  each  eye  for  form  were 
normal,  but  for  color  there  was  a slight  con- 
centric contraction  and  the  patient  seemed 
to  have  difficulty  in  distinguishing  between 
blue  and  green.  There  were  no  scotomata. 
The  blind  spots  of  each  eye  were  definitely 
increased.  The  blood  Wassermann  and 
urinalysis  were  negative.  The  general 
health  of  the  patient  good  and  there  was  no 
history  of  previous  illness  of  any  conse- 
quence. The  nasal  examination  revealed 
large  cystic  middle  turbinates  on  both  sides, 
being  so  large  they  were  pushed  up  against 
the  septum  and  completely  blocked  the  upper 
nose.  The  nose  was  fairly  free  of  secretion, 
and  after  shrinking  the  nasal  mucosa  a few 
polypoid  masses  could  be  detected  under 
each  middle  turbinate.  The  skiagraphs 
showed  a cloudiness  of  the  ethmoidal  regions 
and  a diagnosis  of  ethmoiditis  was  made.  A 


both  nerve  heads.  However,  one  week  fol- 
lowing the  operation  the  neuritis  was  sub- 
siding, the  vision  O.  D.  20/70,  O.  S.  20/50. 
At  the  end  of  four  weeks  the  neuritis  had 
completely  subsided  and  the  vision  O.  D. 
was  20/50,  while  that  of  O.  S.  was  20/40. 
The  fields  were  unchanged  and  the  patient 
still  had  difficulty  in  distinguishing  between 
blue  and  green.  The  blind  spots  were  a 
trifle  smaller.  Both  nerve  heads  were  slightly 
paler  than  normal  and  there  was  a small 
amount  of  perivasculitis  showing  that 
atrophy  had  begun.  An  examination  six 
months  later  revealed  no  further  changes. 

Case  2- — (From  the  clinic  of  Dr.  Robert 
G.  Reese,  New  York  Eye  and  Ear  Infirm- 
ary.) E.  H.,  age  22.  Occupation,  clerical. 
Was  first  seen  May  28,  1921. 

Flistory  — Two  weeks  ago  noticed  that 
movement  of  eyes  was  painful  and  that  when 
pressure  was  made  upon  globes  it  produced 
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some  pain.  One  week  ago  vision  of  right 
eye  became  blurred  and  a physician  was  con- 
sulted, who,  according  to  the  patient’s  state- 
ment, found  the  vision  of  the  right  eye 
20/200  and  that  of  the  left  eye  20/20 ; the 
patient  was  told  that  he  had  a retrobulbar 
neuritis.  The  following  day  the  vision  of 
the  right  eye  was  20/200  and  that  of  the  left 
20/30.  One  week  after  first  consulting  the 
physician  the  patient  came  to  the  hospital 
and  the  following  findings  were  made : Vi- 
sion R.  E.  light  projection.  Vision  L.  E. 
hand  movements  at  one  foot.  External  ex- 
amination negative.  Both  pupils  were  di- 


lated widely  and  that  of  the  R.  E.  reacted 
sluggishly  to  direct  and  more  quickly  to  in- 
direct or  consensual  stimulus.  The  pupil  of 
the  left  eye  reacted  to  direct  light  stimulus, 
but  not  at  all  to  the  consensual  reaction.  As 
well  as  could  be  determined  with  marked  re- 
duction of  vision,  the  fields  of  both  eyes  were 
normal  for  form. 

The  fundus  of  the  right  eye  revealed  the 
following : 

15  mm. — Marked  swelling  of  the  nasal 
side  of  disc  and  edema  of  retina  immediately 
adjoining  this  area.  Vessels  surrounding 
disc  tortuous. 


Fig.  No.  2 — Case  No.  2.  Right  Fundus  June  X,  1921. 
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The  fundus  of  the  left  eye  revealed  the 
following : 

' 2 mm. — Marked  swelling  of  the  nasal  side 
of  disc  and  edema  of  retina  immediately  ad- 
joining this  area. 

A diagnosis  of  perineuritis  optica  was 
made. 

Ear,  Nose  and  Throat  Examination. 

There  is  nothing  abnormal  about  the  ears. 
The  nasal  examination  reveals  a slight  devia- 
tion of  the  septum  to  the  right.  There  is  no 
discharge  or  polypoid  formation.  The  mid- 
dle turbinates  and  the  mucous  membrane 
under  them  appear  to  have  undergone  a hy- 


perplastic change.  There  is  no  tenderness  or 
edema  externally  over  the  sinuses.  Trans- 
illumination is  negative.  The  tonsils  were 
enlarged  and  diseased. 

X-Ray  Findings. 

Has  moderately  well  developed  frontal 
sinuses.  The  left  is  fairly  clear,  whereas  the 
right  is  a trifle  cloudy.  The  ethmoids  are 
cloudy  on  both  sides,  the  left  more  so  than 
the  right.  The  region  of  the  left  antrum  is 
fairly  clear,  while  that  of  the  right  is  cloudy. 
The  lateral  plates  show  cloudy  antral  and 
sphenoidal  regions  and  there  is  rather  a deep 
excavation  of  the  sella  turcica,  it  being  con- 


Fig  No.  3 — Case  No.  2.  Left  Fundus,  June  1,  1921. 
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Figure  No.  5 — Case  No.  2.  Fields  and  blind  spots,  June  25,  1921,  taken  with  1 cm.  test  object  and  good  illumination. 

Could  not  distinguish  colors. 
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Figure  No.  6 — Case  No.  2.  Fields  and  blind  spots,  August  1,  1921,  1 cm.  test  object.  Does  not  distinguish  red.  Form 

, green  — . — . — . — , blue 


- lit 

4 

0 

'o'  ' • 

2 

0 / 

Jo 

// 

TV 

3 

4 

0 \ 
0 

. 3 

0 

ST- — 

ss 

sb 

lililiu- 

Figure  No.  7 — Case  No.  2.  Fields  and  blind  spots,  September  1,  1921,  5 mm.  test  object.  Does  not  distinguish  red. 
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sidered  abnormal,  but  not  necessarily  path- 
ological. 

Laboratory  Findings. 

Blood  Wassermann  negative.  Urinalysis 
negative.  General  physical  examination 
negative. 

A diagnosis  of  double  hyperplastic  eth- 
moiditis  was  made  and  exenteration  ad- 
vised. 

May  30,  1921 — Both  ethmoids  and  sphe- 
noids were  exenterated  and  masses  of  hyper- 
plastic tissue  removed.  There  was  no  pus 
evacuated. 

June  2,  1921 — Tonsillectomy.  Large  hy- 
pertrophic tonsils  containing  much  caseous 
material. 

June  1,  1921 — Vision:  Right  eye,  hand 
movements ; left  eye,  no  change. 

June  3,  1921 — Vision  : Right  eye,  fingers 
at  one  foot ; left  eye,  hand  movements.  There 
is  no  change  in  the  fundi. 

June  7,  1921 — Vision:  Right  eye,  fingers 
at  two  feet ; left  eye,  fingers  at  six  inches. 
The  neuritis  seems  to  be  subsiding. 

June  16,  1921 — Vision:  Right  eye,  2/200; 
left  eye,  1/200.  The  neuritis  has  subsided, 
the  nerve  head  seems  a trifle  pale.  Margins 
of  the  disc  are  seen  distinctly.  There  is  some 
perivasculitis. 

July  1,  1921 — Vision:  Right  eye,  6/200; 
left  eye,  3/200. 

July  13,  1921 — Vision:  Right  eye,  9/200; 
left  eye,  5/200. 

August  15,  1921  — Vision  : Right  eye, 

20/200 ; left  eye,  8/200.  The  nerve  heads 
are  pale  and  the  perivasculitis  is  more  ac- 
centuated. 

September  1,  1921 — Vision:  Right  eye, 
20/70  ; left  eye,  15/200. 

After  the  second  week  sinusoidal  current 
was  applied  twice  each  week. 

In  reviewing  Case  No.  1,  it  shows  the 
typical  course  observed  in  a neuritis  due  to 
a hyperplasia  of  the  ethmosphenoidal  si- 
nuses. We  have  in  the  beginning  a classical 
neuritis  which  presents  the  functional  find- 
ings of  a textbook  case  with  the  exception 
of  scotomata.  After  the  causative  fac- 


tor is  removed  the  neuritis  subsides,  but  a 
certain  amount  of  permanent  damage  has 
been  done,  so  we  have  as  a consequence 
thereof  a partial  optic  atrophy. 

In  Case  No.  2 it  is  interesting  to  note  that 
if  we  can  rely  upon  the  history,  this  was  in 
its  inception  a case  of  retrobulbar  neuritis. 
At  the  time  of  first  examination  the  case  pre- 
sented a fundus  picture  of  a typical  perineu- 
ritis, but  when  one  considers  in  conjunction 
therewith  the  total  obscuration  of  vision,  it 
but  leads  to  the  belief  that  the  entire  nerve 
substance  must  have  been  involved,  and  this 
is  later  substantiated  by  our  functional  tests. 

It  is  my  belief  that  if  cases  of  the  above 
type  were  recognized  and  operated  upon  at 
a very  early  date,  say  within  twenty  to  forty- 
eight  hours  after  the  beginning  of  the  neu- 
ritis, much  of  the  vision,  if  not  all,  could  have 
been  conserved.  I believe  that  in  any  case 
of  optic  neuritis  where  all  other  causative 
factors  can  be  excluded,  even  in  the  absence 
of  clinical  manifestations  of  ethmosphe- 
noidal disease,  these  sinuses  should  be  ex- 
plored without  delay. 
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A CASE  REPORT  OF  AN  EXTRA- 
LARYNGEAL  CYST  PRESENTING 
SOME  UNUSUAL  FEATURES.* 

H.  Marshall  Taylor,  M.  D., 
Jacksonville,  Fla. 

In  reviewing  the  literature  on  cysts  of 
the  epig'lottis,  one  cannot  but  be  surprised 
at  the  relatively  few  references  to  this  sub- 
ject in  the  American  textbooks  on  laryn- 

*Read  before  the  Forty-ninth  Annual  Meeting  of 
The  Florida  Medical  Association,  held  at  Havana, 
Cuba,  June  27-28,  1922. 
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gology,  many  of  the  authors  making  no  men- 
tion of  it  whatever. 

It  seems  that  the  European  authors  have 
been  by  far  the  more  prolific  writers  on  this 
condition,  as  evidenced  by  the  fact  that  of 
the  forty-two  case  reports  of  cysts  of  the 
epiglottis  which  were  reviewed,  thirty-three 
of  them  were  by  European  authors.  In  re- 
cent years  it  seems  that  few  statistics  have 
been  collected,  and  we  are  forced  to  judge 
of  its  relative  frequency  by  the  collections  of 
the  earlier  European  writers.  As  early  as 
1877  Beschorner  collected  693  cases  of 
laryngeal  growths,  of  which  forty-five  were 
cysts.  Fourteen  of  these  were  located  on 
the  epiglottis.  In  1881  Moure  collected 
sixty-eight  cases  of  cysts  of  the  larynx,  of 
which  twenty-three  were  located  on  the  epi- 
glottis. He  states  that  cysts  of  the  epi- 
glottis occur  less  frequently  than  intralaryn- 
geal  cysts  and  that  they  are  generally  on  the 
lingual  surface.  Purseigle  states  that  of  all 
tumors  of  the  epiglottis  up  to  1905,  40  per 
cent  were  cysts. 

Chiari  in  his  chapter  on  cysts  of  the  larynx 
says : “They  owe  their  origin  very  infre- 

quently to  the  mucous  glands.  In  addition 
they  arise  from  distended  blood  or  lymph 
vessels  as  well  as  from  serous  effusions  into 
connective  spaces.  Mucous  cysts  develop 
from  the  glands  through  retention  after  the 
closing  of  their  openings  as  the  result  of 
inflammatory,  ulcerative  or  cicatricial  proc- 
esses. Through  this  retention  of  the  secre- 
tion the  acini  or  tubules  become  distended, 
their  walls  become  stretched  and  gradually 
eroded,  so  that  ultimately  a round  sack  de- 
velops which  is  lined  within  by  a cuboidal, 
or  a flattened  pavement  epithelium.  The 
cyst  is  covered  without  by  mucous  mem- 
brane, which  is  at  first  red,  but  later  be- 
comes pale  and  translucent  as  the  pressure 
becomes  greater.  Almost  always  one  sees 
upon  the  surface  single  or  branching  blood 
vessels. 

If  the  forty-two  case  reports  which  were 
reviewed  could  be  taken  as  a criterion,  it 
would  seem  that  age  has  little  influence  on 


the  occurrence  of  this  condition.  The  ages 
ranged  from  the  new-born  up  to  sixtv-five 
years.  As  to  sex  in  the  forty-two  case  re- 
ports, these  growths  were  found  more  fre- 
quently in  the  male  than  in  the  female  in 
the  proportion  of  two  to  one. 

As  to  the  location  of  the  cyst  in  this  re- 
view, they  were  found  more  frequently  on 
the  lingual  surface  of  the  epiglottis  than 
on  the  laryngeal  surface  in  the  proportion 
of  six  to  one. 

The  case  herewith  reported  seems  of  par- 
ticular interest  on  account  of  one  condition. 
After  a careful  search  in  the  literature  I 
have  been  unable  to  find  the  description  of 
a similar  one. 

The  patient,  L.  H.,  male,  age  27,  farmer, 
weight  118.  Father  died  of  tuberculosis, 
age  60.  Patient  consulted  me  on  January 
10,  1921.  The  only  complaint  elicited  by 
the  patient  was  a description  of  severe,  dis- 
tressing choking  sensations  extending  over 
a period  of  seventeen  months.  To  quote  him 
briefly,  he  claimed  that  on  August  10,  1919, 
he  was  suddenly  awakened  with  a choking 
sensation.  He  felt  that  someone  had  their 
hands  on  his  throat.  On  assuming  an  up- 
right position,  the  sensation  subsided.  On 
finding  no  one  in  his  room,  he  concluded  he 
was  dreaming.  This  experience  was  for- 
gotten until  a week  later  when  he  was  again 
awakened  by  this  same  choking  sensation. 
That  night  he  was  awakened  three  times  by 
what  he  described  as  attacks.  From  that 
time  until  the  date  I saw  him,  these  choking 
spells  reappeared  frequently  and  lasted 
longer,  only  occurring  while  in  the  reclining 
position  or  at  times  when  taking  violent  ex- 
ercise. He  claimed  that  he  never  had  any 
cyanosis,  for  by  forcibly  expiring  or  a slight 
cough  the  sensation  would  be  overcome  tem- 
porarily. There  was  no  impairment  of  voice 
or  difficulty  in  swallowing. 

On  my  first  examination,  by  depressing 
the  tongue  the  cyst  was  easily  seen.  Larvn- 
goscopic  examination  showed  a round  tumor 
ll/i  cm.  in  diameter  involving  the  lingual 
surface  and  right  lateral  border  of  the  epi- 
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glottis,  crowding  the  epiglottis  posteriorly 
and  to  the  left.  The  tumor  was  glistening 
and  of  grayish  color,  with  a smooth  surface 
traversed  by  several  large  blood  vessels.  To 
the  probe  it  was  soft,  elastic  and  insensitive 
to  the  touch.  A diagnosis  of  a cyst  of  the 
epliglottis  was  made  and  operation  advised. 
The  patient  refused  operation  and  was  lost 
sight  of  for  approximately  one  year.  On 
January  24,  1922,  he  again  called  on  me  in 
desperation,  saying  that  he  could  stand  his 
condition  no  longer.  He  stated  that  his 
choking  spells  had  become  so  severe  that 
he  was  afraid  to  go  to  sleep.  On  falling 
asleep  he  would  wake  up  screaming  and 
clutching  at  his  throat,  often  finding  him- 
self at  an  open  window  gasping  for  air. 

By  direct  examination  the  tumor  was 
again  observed,  and  the  upper  and  right 
lateral  border  of  the  epiglottis  could  be  seen 
to  be  markedly  depressed  posteriorly.  On 
January  25,  1922,  at  St.  Luke’s  Hospital,  I 
suspended  the  patient.  The  tumor  was 
grasped  with  fixation  forceps  and  with 
curved  scissors  excised  at  its  base.  There 
was  an  immediate  discharge  of  a yellow 
gelatinous  fluid.  The  point  of  attachment 
was  then  cauterized. 

Dr.  A.  C.  Broders,  of  the  Mayo  clinic, 
made  the  following  report : The  examina- 

tion of  the  specimen  of  the  epiglottis  shows 
it  to  be  a true  cyst,  or  perhaps  a better  term 
would  be  cyst  adenoma.  While  it  is  lined 
to  some  extent  with  squamous  epithelium, 
there  is  also  a good  deal  of  columnar  epithe- 
lium which  undoubtedly  secreted  its  con- 
tents. The  rest  of  its  wall  is  fibrous  tissue 
with  some  inflammation. 

Much  to  the  disappointment  of  my  pa- 
tient, without  speaking  of  my  own  chagrin, 
at  the  end  of  seven  weeks  there  was  no 
change  or  abatement  in  the  severity  or  fre- 
quency of  these  severe  spells  of  choking. 
Another  direct  laryngoscopy  was  made. 
There  was  no  recurrence  of  the  tumor  and 
the  closest  examination  failed  to  reveal  its 
former  attachment.  However,  the  epiglottis 
was  still  turned  oil  itself  and  occupied  the 


same  plane  that  it  did  prior  to  the  removal 
of  the  cyst.  In  the  reclining  position  the  epi- 
glottis could  be  seen  to  tilt  further  back- 
wards and  on  forced  inspiration  was  drawn 
downward  toward  the  larynx.  I could  only 
account  for  this  phenomenon  on  the  theory 
that  the  prolonged  pressure  of  the  cyst  had 
interfered  with  the  resiliency  of  the  epiglot- 
tis, which  seemed  to  be  more  flabby  and  re- 
sembled somewhat  the  infantile  type  of  epi- 
glottis. 

The  picture  of  this  atypical  epiglottis  com- 
bined with  a group  of  symptoms  in  some  re- 
spects resembling  laryngeal  stridor  recalled 
to  my  mind  the  case  report  of  Dr.  Samuel 
Iglauer  of  an  Epiglottidectomy  for  the  Re- 
lief of  Laryngeal  Stridor. 

On  March  21,  1922,  seven  weeks  after  the 
removal  of  the  cyst,  during  which  time  the 
patient  was  having  these  nocturnal  attacks 
of  choking,  the  epiglottis  was  exposed  bv 
the  direct  laryngoscope,  and  that  portion 
showing  a definite  entropion  was  removed 
by  the  use  of  the  alligator  punch  forceps. 
The  amount  of  hemorrhage  was  trivial.  The 
patient  for  five  days  following  complained 
of  some  pain  on  deglutition,  but  otherwise 
was  not  inconvenienced. 

Twelve  weeks  after  this  procedure  the  pa- 
tient states  that  he  has  not  had  any  ten- 
dency toward  his  former  paroxysms.  His 
rest  at  night  is  unbroken  and,  furthermore, 
violent  physical  exertion  can  be  taken  with- 
out any  inconvenience  to  his  respiration. 
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THE  EYE  AND  THE  GENERAL  PRAC- 
TITIONER, WITH  A PLEA  FOR 
EARLY  CONSULTATION.* 
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When  we  enter  college  for  the  study  of 
medicine,  the  first  three  years  are  devoted 
almost  entirely  to  the  fundamentals  giving 
us  a firm  foundation  on  which  to  build.  Dur- 
ing the  fourth  year  the  special  branches  of 
medicine  are  dwelt  upon  briefly,  and  those 
of  us  who  wish  to  specialize  have  had  to 
take  a few  extra  courses  to  really  under- 
stand what  the  first  principles  are.  The 

*Read  by  title  before  the  Forty-ninth  Annual 
Meeting  of  The  Florida  Medical  Association,  held 
at  Havana,  Cuba,  June  27-28,  1922. 
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eye  course  in  my  alma  mater  consisted  of 
ten  short  lectures,  and  many  of  the  students 
cut  these.  This  goes  to  show  that  the  gen- 
eral practitioner,  more  interested  in  other 
branches  of  medicine,  is  not  wholly  pre- 
pared to  cope  with  the  diseases  of  the  eye, 
many  of  which  require  prompt  and  proper 
treatment. 

Even  at  the  very  threshold  of  life  the  in- 
nocent babe  may  experience  the  direful  re- 
sult of  procrastination.  The  prophylactic 
use  of  the  silver  nitrate  in  the  eyes  of  the 
new-born  is  sometimes  put  off  until  a swell- 
ing of  the  eyelids  and  a discharge  of  pus 
from  beneath  them  occur.  This,  fortunately, 
is  not  true  of  all  cases  of  confinement,  but 
occurs  frequently  enough  to  count  against 
some  physician.  Even  when  the  discharge 
appears  there  is  too  often  a delay  ere  compe- 
tent advice  is  sought.  Ophthalmia  neona- 
torum adds  one  more  case  to  those  of  pre- 
ventable blindness. 

The  baby  grows,  begins  to  notice  objects, 
but  parents  observe  a peculiar  appearance 
about  one  of  the  child’s  eyes.  It  becomes 
more  marked,  a yellowish  reflex  is  seen  in 
the  pupil,  the  iris  changes  in  color.  Parents 
neglect  calling  attention  of  their  family 
physician  to  the  condition  and  even  after  his 
advice  is  sought  watchful  waiting  is  at  times 
the  only  counsel  given.  When  at  last  the 
eyeball  is  removed  for  glioma  of  the  retina  it 
is  too  late  to  check  the  progress  of  the  dis- 
ease, and  frequently,  after  months  of  suffer- 
ing, death  ensues.  A life  has  been  needlessly 
sacrificed. 

Glioma  is  one  of  the  most  malignant  of 
tumors,  and  the  diseased  eye  must  be  enucle- 
ated as  quickly  as  possible.  Dr.  J.  E.  Davis, 
of  Oklahoma,  reports  a pathetic  case  in  the 
Journal  of  1921.  It  was  a boy,  age  six 
months.  The  mother  first  noticed  the  eye 
was  yellow,  and  the  father  jokingly  said  he 
was  cock-eyed.  Soon  after  noticing  the  yel- 
low color  in  the  eye  the  mother  made  a visit 
to  the  child’s  grandfather.  He  was  a physi- 
cian, but  he  did  not  think  it  anything  serious. 
After  visiting  him  a month,  he  decided  to 


have  the  child’s  eye  examined.  The  eve  was 
enucleated  for  glioma,  but  the  child  had  a 
recurrence  and  died. 

Another  case  which  was  immediately  diag- 
nosed as  glioma  and  enucleation  advised,  the 
father,  not  being  satisfied,  consulted  another 
oculist,  who  said  it  was  not  glioma,  and  did 
not  operate.  About  two  months  later  he  de- 
cided it  was  glioma  and  did  the  operation, 
but  the  child  had  a recurrence  and  died. 

Again,  parents  and  relatives  notice  that 
the  young  child  does  not  seem  to  fix  its  at- 
tention on  objects,  though  it  otherwise  de- 
velops normally.  Although  its  attention  is 
attracted  by  bright  light,  it  moves  the  eyes 
from  side  to  side  aimlessly  as  if  seeking  what 
it  cannot  readily  discern.  Even  a cursory 
glance  shows  the  pupils  grayish  in  color  in- 
stead of  the  normal  black.  There  has  been 
some  prenatal  nutritive  disturbance  and  to- 
tal congenital  cataract  has  resulted.  Many 
times  a wait  of  several  years  ensues  before 
the  advice  of  an  early  operation  is  heeded, 
and  the  result  then  obtained  is  not  good. 

Congenital  cataract  demands  an  early 
operation  when  the  general  condition  is  fa- 
vorable. The  early  removal  is  of  the  greatest 
importance  in  order  to  prevent  amblyopia 
from  nonuse,  for  obtaining  better  vision,  for 
causing  disappearance  of  nystagmus  which 
prevents  acute  vision,  and  for  promoting 
mental  development. 

The  young  child  old  enough  to  play  with 
toys,  to  look  at  picture-books  and  small  ob- 
jects, in  other  words,  beginning  to  use  his 
power  of  accommodation  and  the  associated 
convergence  of  the  visual  axis,  is  noticed  to 
have  a “cast”  in  one  or  the  other  eye.  This 
is  frequently  associated  by  the  parents  with 
some  recent  illness  or  attack  of  worms,  and 
they  wait  for  the  eyes  to  become  straight  as 
the  health  of  the  child  improves.  This  deci- 
sion is  frequently  concurred  in  by  the  family 
doctor.  Years  sometimes  elapse  before  any 
remedial  measures  are  taken.  The  squinting 
eye  is  not  receiving  images  at  the  macula, 
it  lessens  in  visual  acuity,  and  when  finally 
competent  advice  is  sought,  operation  is  usu- 
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ally  necessary  to  cure  the  strabismus  and  the 
squinting  eye  possesses  little  vision.  Am- 
blyopia exanopsia  might  not  have  resulted 
and  operation  not  been  necessary  had  the 
underlying  cause  of  the  squint  been  treated, 
a cycloplegic  used  and  the  error  of  refrac- 
tion properly  corrected. 

It  hardly  seems  probable  that  any  acute 
inflammatory  process  about  the  eyes  of  a 
child  would  be  left  untreated  or  inefficient 
and  often  decidedly  harmful  home  remedies 
used  for  days  or  even  weeks  before  some 
physician  sees  the  case,  yet  it  is  true,  and 
these  parents  or  guardians  seldom  seem  to 
realize  the  harm  they  have  done  by  their  de- 
lay. How  often  are  children  brought  to  us, 
the  face  buried  in  their  mother’s  arms,  the 
lids  tightly  closed,  with  marked  blepharo- 
spasm and  photophobia.  Had  advice  been 
sought  earlier,  a simple  line  of  treatment, 
the  correction  of  a faulty  system  of  feeding 
and  placing  the  child  under  proper  hygienic 
surroundings  would  have  quickly  effected  a 
cure  of  the  phlyctenular  conjunctivitis  and 
keratitis,  that  perhaps  has  at  this  time  left 
marked  and  permanent  opacities  upon  the 
cornea.  Equally  inexcusable  is  the  delay  in 
properly  caring  for  the  various  forms  of 
conjunctivitis  found  in  childhood;  time  is 
lost  by  the  home  treatment  that  cannot  possi- 
bly take  into  consideration  the  etiological 
factor  that  is  causing  the  trouble  in  that  in- 
dividual case,  and  when  the  patient  reaches 
the  specialist  a lengthy  course  of  treatment 
is  often  necessary,  whereas  if  seen  early  a 
few  days  would  have  sufficed. 

There  is  a conjunctival  disease  occurring 
at  all  ages,  formerly  more  prevalent  among 
children  than  at  the  present,  important  on 
account  of  its  disastrous  complications  and 
sequelae  which  are  responsible  for  many 
cases  of  partial  or  total  blindness.  It  is 
highly  contagious,  and  in  institutions,  if  un- 
noticed, may  rapidly  spread  from  one  to 
another.  Delay  in  isolating  suspicious  cases, 
or  delay  in  giving  proper  treatment  in  the 
early  stages  has  in  days  past  and,  alas,  occa- 
sionally even  at  the  present  time,  been  re- 


sponsible for  allowing  an  epidemic  of  tra- 
choma to  gain  such  headway  that  months 
of  treatment  of  many  cases  have  been  neces- 
sary, instead  of  a few  mild  cases  quickly 
cured. 

Early  in  school  life,  or  even  prior  to  that 
period,  the  child  shows  a disinclination  to  at- 
tempt close  work  except  in  the  best  of  light, 
the  book  or  object  looked  at  is  held  close  to 
the  eyes,  the  eyelids  become  reddened  along 
their  free  borders,  conjunctival  irritation  is 
shown  by  excess  in  flow  of  tears.  In  some 
cases  distant  objects  are  blurred  and  indis- 
tinct, and  if  tested  with  lenses  alone  they 
are  apparently  myopic. 

Left  alone  at  this  stage  a true  myopia  may 
develop,  but  if  taken  in  time  and  the  refrac- 
tive condition  determined  with  the  accom- 
modation paralyzed  by  a cycloplegic  and 
proper  lenses  ordered  early,  relief  and  com- 
fort follow.  Frequently,  however,  this 
method  is  not  pursued,  but  often,  waiting 
and  doing  nothing,  or  waiting  until  after 
those  incompetent  to  properly  treat  such 
cases  have  tried,  and  at  last  when  the  pa- 
tient reaches  the  oculist  it  is  found  that  a 
near-sighted  lens  of  considerable  power  has 
been  placed  before  the  far-sighted  eye,  or  a 
cylindrical  lens  whose  strength  has  been 
determined  by  guesswork  with  the  axis  de- 
termined bv  the  same  rule,  are  put  on  the  as- 
tigmatic. 

The  oculist’s  record  books  have  very 
many  cases  of  such  character.  As  he  studies, 
the  child  sits  with  head  bent  close  to  the 
book,  tbe  figures  on  the  blackboard  a mean- 
ingless jumble  of  lines  to  him,  though  seen 
distinctly  by  bis  seat-mate.  It  is  now  June ; 
in  September  when  the  child  entered  school 
his  vision  for  distance  was  acute  and  normal. 
Leave  this  child  alone  and  a myopia  is  more 
or  less  likely  to  develop,  probably  progres- 
sive in  character,  and  often  associated  with 
choroidal  and  other  intraocular  changes.  It 
is  not  wise  to  procrastinate  here. 

Time  will  not  permit  the  consideration  of 
many  other  conditions  among  children  where 
promptness  means  everything.  Let  us  now 
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look  for  a time  at  those  of  maturer  years. 

Purulent  ophthalmia,  due  to  gonorrheal 
infection,  presents  itself.  Dreadful  in  an 
adult  (in  its  final  result),  unless  active  treat- 
ment is  immediately  instituted  and  carried 
out.  Usually  unilateral  when  first  seen,  the 
unaffected  eye  may  escape  scott-free  if  prop- 
erly protected  at  once.  Would  you  feel  justi- 
fied in  waiting  at  all  before  applying  the 
Buller  shield  or  deferring  treatment  ? De- 
lay may  mean  involvement  and  destruction 
of  the  cornea  in  each  eye. 

The  proper  care  of  eye  injuries  and  their 
treatment  undoubtedly  saves  many  an  eye 
from  becoming  blind.  No  other  part  of  the 
human  body  succumbs  to  disease  more  rap- 
idly than  the  eye.  After  death  it  is  the  first 
part  to  show  signs  of  decay.  Being  largely 
made  up  of  fluids  and  rich  in  blood  supply 
(with  the  exception  of  the  cornea),  it  is  nat- 
urally very  delicate  and  susceptibe  to  disease 
and  injury.  When  the  outer  layers  of  the 
cornea  are  destroyed  either  by  an  instrument 
used  to  remove  a foreign  body  or  by  the  for- 
eign body  itself,  nature’s  means  of  prevent- 
ing infection  has  been  greatly  handicapped. 
The  peculiar  manner  in  which  the  cornea 
gets  its  nourishment,  and  having  no  real 
blood  supply  of  its  own,  leaves  it  with  very 
poor  resisting  power,  and  the  eye  being  sit- 
uated where  it  is,  constantly  exposed  with 
only  the  tears,  eyelids  and  nervous  reflexes 
to  protect  it  from  dust,  dirt  and  many  other 
ways  of  injury,  it  is  remarkable  that  we  do 
not  have  more  eye  diseases.  Foreign  bodies 
which  become  imbedded  in  the  cornea  always 
need  prompt  removal  under  the  most  thor- 
ough aseptic  conditions,  as  they  are  so  often 
the  predisposing  cause  of  corneal  ulcer  or 
abscess,  with  hypopyon  and  perforation,  then 
infection  of  the  vitreous  and  panophthal- 
mitis, a condition  requiring  that  the  eye  be 
enucleated,  while  in  the  case  limited  to  ab- 
scess of  the  cornea,  healing  may  leave  a 
dense  scar  which  will  permanently  impair 
the  sight.  Thus  we  see  that  the  simple  minor 
injury  of  a foreign  body  imbedded  in  the 
cornea,  that  is  not  promptly  and  properly  re- 


moved, may  cause  permanent  impairment  or 
even  complete  loss  of  an  eye. 

The  time  element  is  even  more  important 
in  the  case  of  major  injuries.  In  this  group 
we  find  two  types  of  cases  which  are  most 
often  pitfalls  for  the  medical  profession. 

First,  the  case  with  a perforating  wound 
and  a prolapsed  iris.  As  a rule,  the  perfora- 
tion will  be  through  the  cornea,  and  the  iris 
is  found  sticking  out  between  the  margins 
of  the  wound.  It  is  here  that  a simple  opera- 
tive procedure,  one  not  requiring  even  a 
general  anesthetic,  when  promptly  done, 
will  often  save  an  eye.  The  operation  we 
speak  of  is  an  iridectomy.  It  should  be  done 
at  the  earliest  possible  moment,  and  in  all 
cases  where  the  iris  has  prolapsed  between 
the  cut  surfaces  of  the  wound.  If  this  con- 
dition is  neglected  and  the  wound  is  left 
gaping,  infection  may  extend  to  the  interior 
of  the  eye.  If  this  catastrophe  is  escaped,  the 
iris  will  become  firmly  healed  into  the  scar 
in  the  cornea.  This  point  of  anchorage  will 
be  a constant  source  of  irritation  to  the  in- 
jured eye,  often  resulting  in  iridocyclitis 
and  secondary  glaucoma,  and  may  even  cause 
a sympathetic  involvement  of  the  other  eye. 
Also  the  pull  exerted  by  the  adhesion  will 
distort  the  contour  of  the  cornea  and  greatly 
reduce  the  vision.  If  the  lens  has  not  been 
injured,  and  the  case  is  seen  early,  a very 
satisfactory  result  may  follow  an  iridec- 
tomy. 

Dr.  Benham,  of  Minnesota,  says : “Ob- 

servation of  patients  with  acute  inflamma- 
tory diseases  of  the  eye  leaves  the  impression 
that,  in  many  instances,  pain,  loss  of  time 
and  disability  might  be  materially  lessened 
if  the  advantages  of  early  diagnosis  and  ap- 
propriate treatment  were  more  generally  rec- 
ognized.” We  have  all  seen  eyes  that  were 
entirely  lost,  due  to  lack  of  treatment  early 
in  the  disease  or  injury.  The  blame  is  on 
the  patient  many  times  and  sometimes 
upon  physicians  who  do  not  apparently  take 
enough  interest  in  the  eyes  to  recognize  and 
impress  upon  the  patient  the  serious  nature 
of  their  condition.  It  is  a common  remark 
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among  nearly  all  physicians  except  oculists 
that  they  do  not  pretend  to  know  anything 
about  the  eye,  and  let  it  go  at  that.  It  is  my 
purpose  in  writing  this  paper  to  try  to  stimu- 
late more  interest,  if  possible,  among  physi- 
cians, or  at  least  to  get  them  to  take  more 
careful  notice  of  eye  conditions  than  they  do 
many  times,  so  that  serious  diseases  will  be 
recognized  early. 

Corneal  ulcer  is  one  of  our  most  destruc- 
tive eye  diseases  and  one  of  the  most  easily 
recognized,  especially  the  serpiginous  ulcer 
of  the  pneumococcus  infection.  It  should 
be  recognized  very  early  and  heroic  treat- 
ment instituted,  or  we  will  have  a blind  eye, 
as  this  infection  spreads  rapidly  and  will 
soon  involve  the  whole  surface  of  the  cornea. 
This  type  of  ulcer  is  always  associated  with 
lots  of  pain,  deep  circumcorneal  injection 
and  photophobia. 

There  is  perhaps  no  class  of  diseases  in 
which  the  correct  management  of  the  early 
stages  counts  for  more  than  in  iritis.  It  is 
a disease  which  should  always  be  recognized 
early  and  atropine  instilled  and  the  pupil 
thoroughly  dilated  before  adhesions  take 
place,  for  plastic  exudates  are  thrown  out 
by  the  vessels  of  the  iris,  and  if  not  prevented 
by  treatment,  adhesions  form,  fixing  the  iris 
in  contact  with  the  lens.  Vigorous  treat- 
ment, applied  early,  usually  limits  or  pre- 
vents these  adhesions ; the  same  treatment 
undertaken  some  days  later  often  is  ineffec- 
tive, in  which  case  the  pupil  becomes  par- 
tially or  completely  closed,  the  intraocular 
tension  may  rise,  inflammatory  symptoms 
persist,  and  the  disease  is  likely  to  run  a te- 
dious, painful  course,  terminating  in  more  or 
less  damage  to  the  eye  or  giving  rise  to 
glaucoma,  which  disease  is  one  of  the  most 
rapid  in  its  destruction  to  vision,  especially 
the  acute  form.  The  intraocular  pressure 
becomes  so  great  that  unless  the  tension  is 
soon  relieved  blindness  from  optic  atrophy 
will  ensue.  This  disease  has  been  known  to 
completely  destroy  the  vision  of  an  eye  in  a 
few  hours. 

The  larger  per  cent  of  these  cases  are  seen 


first  by  the  general  practitioner,  and  it  is  of 
the  utmost  importance  that  he  should  be 
able  to  diagnose  them  correctly,  and  without 
the  loss  of  time  if  the  integrity  of  the  eye  is 
to  be  preserved.  The  physician  who  passes 
the  eye  cases  over  with  a hasty  inspection, 
or  who  allows  himself  to  be  beguiled  into 
the  practice  of  prescribing  eye  washes 
for  all  eye  disorders,  will  sooner  or  later 
make  some  error  fatal  to  vision  which  might 
have  been  avoided.  A routine  treatment  with 
some  doctors  is  that  of  prescribing  prepara- 
tions containing  cocain  in  all  cases  where 
the  eyes  are  inflamed  and  painful. 

Dr.  Atkinson,  of  New  Orleans,  has  re- 
ported two  cases  of  absolute  glaucoma  with 
total  blindness  resulting  from  this  mistake. 
Therefore  it  should  always  be  promptly  rec- 
ognized in  order  to  save  the  vision. 

Not  a month  ago  I saw  a blind  eye  due  to 
a glaucoma  which  had  been  mistaken  for  a 
conjunctivitis  and  simple  wash  prescribed, 
the  eye  being  permanently  disabled  before  an 
aggravation  of  the  symptoms  prompted  the 
attending  physician  to  make  a more  thor- 
ough examination.  Of  course  the  wash  in 
this  case  did  no  harm,  but  the  sense  of  se- 
curity established  in  the  patient  by  the  treat- 
ment, and  perhaps  by  the  assurance  that  the 
eye  would  soon  be  well,  caused  him  to  accept 
his  condition,  as  a matter  of  course,  for  days 
before  requesting  another  examination,  dur- 
ing which  time  the  eye  lapsed  into  a condi- 
tion of  complete  glaucoma,  with  all  hope  of 
restoration  lost. 

Unfortunately  many  of  these  patients 
think  they  have  a so-called  neuralgia  in  their 
head  and  do  not  realize  the  seriousness  of 
their  condition  until  it  is  too  late.  The  in- 
tense pain  in  the  eye  and  the  increased  ten- 
sions should  never  be  mistaken  by  a physi- 
cian for  any  other  disease,  especially  in  the 
acute  type,  but  many  cases  of  chronic  glau- 
coma, which  is  not  so  actively  destructive  to 
vision,  and  has  periodic  attacks  of  pain,  have 
been  passed  along  with  headache  powders 
to  relieve  the  pain,  for  sometimes  years,  be- 
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lore  it  is  recognized  and  permanent  damage 
has  been  done  to  the  vision. 

The  following  case  was  reported  in  The 
London  Journal  by  Dr.  Wallis,  who  was 
called  to  see  an  old  lady  of  74  who  had  been 
confined  to  bed  for  some  time  with  an  hepatic 
disorder.  Her  physician  said  at  the  time 
she  was  suffering  from  iritis,  and  in  spite 
of  atropine  treatment  for  a fortnight  she 
was  still  in  much  pain.  It  appeared  that  one 
evening  while  reading  the  paper  she  had 
been  seized  with  a severe  neuralgia.  As  she 
was  sick  at  the  time  it  was  not  until  the  eyes 
became  very  red  that  the  friends  realized 
that  these  might  be  the  cause  of  the  trouble. 
The  sickness  was  the  more  misleading  be- 
cause for  several  months  past  she  had  had 
occasional  bouts  of  vomiting.  When  Dr. 
Wallis  saw  her  the  sickness  and  retching 
had  passed  off,  but  the  pain  was  still  severe. 
On  inspection  the  eyes  were  much  injected 
and  of  the  usual  dusky  purple  tint.  The 
cornea  were  steamy  and  in  parts  a few  small 
bullae,  although  the  depth  of  the  anterior 
chambers  were  quite'  normal.  The  irides 
were  atrophic  and  faded  in  color.  The  pe- 
culiar greenish  tinge  of  the  pupils,  from 
which  the  name  of  glaucoma  was  originally 
derived,  was  much  in  evidence,  owing  to  the 
widely  dilated  pupil  from  the  use  of  the 
mydriatic.  Vision  was  reduced  to  barely 
perception  of  light  in  each  eye,  and  to  palpa- 
tion the  globes  felt  stoney  hard.  The  steamy 
state  of  the  cornea  permitted  only  a dull 
fundus  reflex  to  be  obtained  with  the  oph- 
thalmoscope. Here,  then,  was  a typical  pic- 
ture of  an  eye  blinded  by  glaucoma.  As  the 
patient  was  very  feeble  and  there  was  no 
possibility  of  restoring  the  sight  after  such 
an  interval,  she  was  placed  on  a miotic  re- 
gime to  see  if  pain  could  be  relieved  without 
an  operation.  Since  this  did  not  accomplish 
the  purpose,  both  eyes  were  successfully 
trephined  under  local  anesthesia  without 
causing  much  discomfort,  and  was  soon  fol- 
lowed by  complete  relief. 

The  fault  is  not  always  with  the  physician, 
as  I said  before,  for  there  are  some  people 


who,  able  to  reason  correctly  and  to  act  at 
once  in  business  or  household  matters,  will 
allow  vision  to  gradually  slip  away  beyond 
recall  even  when  warning  has  been  given  of 
such  possibility.  The  habitual  smoker  (do 
not  think  I am  opposed  to  smoking,  although 
I have  not  yet  become  addicted  to  the  habit, 
i.  e.,  not  in  public),  whose  foggy  vision  in 
the  early  part  of  each  day  has  caused  him 
to  seek  the  advice  of  the  oculist,  does  so  usu- 
ally after  weeks  have  elapsed.  Even  then 
he  is  loath  to  stop  the  habit  that  is  the  cause 
of  his  trouble  and  delays  until  degeneration 
of  the  fibers  of  the  optic  nerve  renders  res- 
toration of  vision  impossible. 

In  middle  life  difficulty  arises  in  seeing 
clearly  when  reading  or  engaged  in  close 
work.  Disinclination  to  face  the  truth  that 
old  age  must  come,  and  presbiopia  is  one  of 
its  attributes,  many  wait  years  beyond  the 
time  when  this  aid  to  near  vision  should  have 
been  sought.  Irritable  temper  and  a dull, 
heavy  feeling  in  the  head  are  the  least  of 
the  results  of  this  waiting. 

The  public  is  gradually  awakening  to  the 
importance  of  caring  for  the  eyes,  and  the 
general  practitioner  can  do  much  in  gently 
leading  his  patients  around  these  pitfalls. 

TONSILLECTOMY:  AN  ELECTIVE 
MAJOR  OPERATION.* 

J.  B.  Davis,  M.  D., 

Daytona,  Fla. 

When  we  use  the  word  elective  in  connec- 
tion with  operations,  it  means  that  we  are 
not  dealing  with  an  emergency  and  that  time 
is  not  an  essential  factor  in  the  considera- 
tion. It  means  that  we  have  recognized  the 
advisability  of  operating,  but  that  we  do  not 
have  to  operate  immediately.  It  means  that 
we  are  able  to  make  it  an  individual  opera- 
tion in  the  sense  that  the  patient  is  the  indi- 
vidual of  the  first  part  receiving  special  at- 
tention to  his  peculiar  make-up  or  idiosyn- 
crasies, as  it  were,  and  that  we  as  surgeons 

*Read  by  title  before  the  Forty-ninth  Annual 
Meeting  of  The  Florida  Medical  Association,  held 
at  Havana,  Cuba,  June  27-28,  1922. 


DAVIS:  TONSILLECTOMY— AN  ELECTIVE  MAJOR  OPERATION 


38 


are  the  individuals  of  the  second  part,  being 
able  to  operate  under  almost  ideal  conditions 
and  to  perfect  technique,  etc. 

These  are  conditions  which  would  not 
hold  true  in  the  emergency  of  a thoracotomy 
having  to  be  done  to  relieve  an  empyema,  or 
a gall  bladder  drainage  in  the  case  of  dia- 
betic, perhaps.  For  in  these  or  similar  cir- 
cumstances we  would  feel  that  the  operation 
had  better  be  done  as  an  expediency,  even 
facing  that  fact  that  the  patient  is  below  par 
in  factors  of  resistance  at  the  time. 

A tonsil  operation  is  probably  never  classed 
as  an  emergency.  We,  therefore,  would 
give  the  patient  an  exhaustive  examination 
so  as  to  decide  what  anesthetic,  if  any,  should 
be  administered.  The  heart,  the  lungs,  the 
blood  (with  respect  to  coagulation  time  espe- 
cially), and  the  urine  should  be  examined 
into  by  one  who  can  do  the  work  and  inter- 
pret or  recognize  the  import  of  what  he 
finds. 

We  have  recognized  for  a long  time  that 
acute  articular  rheumatism  and  heart  affec- 
tions (endocarditis)  go  hand  in  hand  with  a 
nidus  in  the  tonsils.  Remembering  this,  we 
would  perhaps  be  criminally  negligent  to 
subject  a patient  presenting  such  a condition 
to  the  consequent  dangers  of  an  anesthetic 
without  a careful  examination  into  his 
heart’s  condition. 

We  also  would  enter  into  an  operation  for 
tonsils  with  much  trepidation  where  we  had 
an  aneurism.  But  how  would  we  know  there 
was  an  aneurism  if  we  failed  to  look  for  it 
and  prove  it  not  present.  Neither  would  we 
give  an  anesthetic  to  any  patient  who  had 
an  active  tubercular  process  in  the  lungs  in 
this  elective  operation.  (We  might,  how- 
ever, elect  to  do  the  operation  where  one  of 
these  conditions  existed,  but  under  local 
anesthetic.)  The  urine  should  routinely  be 
examined  for  indol,  skatol,  sugar  albumin 
and  casts.  A blood  examination  is  very  im- 
portant. We  should  know  that  the  blood  of 
our  patient ' has  a coagulation  time  of,  at 
most,  from  five  to  eight  minutes,  as  we  some- 
times find  is  not  the  case. 


It  is  something  for  the  surgeon  to  con- 
gratulate himself  upon  when  he  has  pre- 
scribed a calcium  salt,  or  whatever  he  may 
use  to  hasten  coagulability,  and  thereby  save 
himself  the  embarrassing  trouble  of  getting 
up  in  the  night  to  make  a hurried  call  to  the 
hospital,  where  his  patient  is  slowly  oozing 
out  his  life’s  blood. 

It  may  be  that  an  anemia  is  at  the  bottom 
of  that  hemorrhage.  If  so,  the  operator, 
again,  could  have  taken  proper  steps  to  fore- 
stall the  disaster  when  he  discovered  it  in 
his  routine  blood  examination.  These  are 
some  of  the  things  that  put  the  tonsil  opera- 
tion in  the  realm  of  major  operative  work. 

We  hear  now  less  and  less  in  disagreement 
with  the  statement  that  a tonsil  operation  is 
a major  operation.  Those  surgeons  doing 
most  of  this  work,  i.  e.,  the  greatest  number 
of  them,  consider  them  so. 

There  was  a time  when  the  operation  was 
performed  in  the  office  regularly  and  the  pa- 
tient allowed  to  go  home  immediately  after- 
ward, perhaps  ride  many  miles  in  a wagon 
or  use  whatever  other  means  of  conveyance 
he  had  in  order  to  get  home.  That  time  is 
past,  because  we  are  recognizing  the  serious- 
ness of  the  operation  and  the  necessity  for 
hospital  facilities  if  we  are  to  make  it  ideal 
and  altogether  successful. 

And  again,  those  were  the  days  when  it 
was  good  practice  to  do  a superficial  opera- 
tion, clipping  off  the  tonsil  rather  than  doing 
an  enucleation,  as  we  now  know  is  neces- 
sary. They  did  a tonsillotomy,  not  a tonsil- 
lectomy. 

Many  times  do  we  find  that  tonsil  rem- 
nants, or  the  stump  of  a tonsil  that  has  been 
left,  is  the  cause  of  repeated  abscesses,  or 
acting  as  retention  cysts  from  which  the  pa- 
tient has  a true  focal  infection.  These  rem- 
nants are  healed  over,  or  buried  in  scar  tissue 
with  no  excretory  duct,  and  absorption  with 
systemic  poisoning  is  the  consequence  inevi- 
tably. The  very  purpose  of  the  operation 
has  been  defeated  and  tonsillectomies  in 
general  thereby  brought  into  ill  repute. 

In  condemning  operations  that  fall  short 
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of  complete  removal  (enucleation),  due  re- 
spect for  the  consideration  of  our  patients 
as  individuals  is  apparent.  Where  the  pa- 
tient is  given  the  careful  preliminary  exami- 
nation which  is  his  due,  the  operator  need 
never  experience  the  necessity  for  hurried 
superficial  operating.  He  is  permitted  to 
enucleate  the  tonsil  by  a method  of  slowecra- 
sure  which  will  result  in  an  almost  bloodless 
operation,  and  he  has  the  satisfaction  of  a 
careful  examination  into  the  tonsil  fossae  at 
the  time  of  operation,  looking  to  the  re- 
moval of  the  last  bit  of  tonsil  tissue  which 
he  would  frequently  leave,  failing  to  get  it 
engaged  into  the  snare  at  the  first  attempt. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities, 
charged  with  the  enforcement  of  the  Food 
and  Drugs  Act:  Beil’s  New  Nerve  Tablets 
(Beil  Mfg.  Co.),  consisting  essentially  of 
aloin,  zinc  phosphid,  nux  vomica  extractives, 
resin,  a laxative  plant  drug,  magnesium  and 
iron  salts.  Diemer’s  Prescription  for  Gonor- 
rhea and  Gleet  (Dr.  F.  W.  Diemer  Medicine 
Co.),  consisting  of  pills  which  contain  Ep- 
som salts,  calcium  sulphid,  ferrous  sulphate 
and  oil  of  cubebs,  and  tablets  for  external 
use  containing  boric  acid,  zinc  sulphate 
and  hydrastin.  Diemer’s  Dyspepsia  Tablets 
(Dr.  F.  W.  Diemer  Medicine  Co.),  consist- 
ing chiefly  of  baking  soda,  a laxative  drug 
and  ipecac  alkaloids.  Diemer’s  Hot  Toddy 
(Dr.  F.  W.  Diemer  Medicine  Co.),  tablets 
containing  milk  sugar,  baking  soda,  a laxa- 
tive plant  drug  and  small  amounts  of  ginger 
and  red  pepper.  Diemer’s  Kidney  and  Blad- 
der Tablets  (Dr.  F.  W.  Diemer  Medicine 
Co.),  consisting  chiefly  of  baking  soda,  salt- 
peter and  a laxative  plant  drug.  Diemer’s 
Treatment  for  Piles  (Dr.  F.  W.  Diemer 
Medicine  Co.),  suppositories  containing  ca- 
cao butter,  borax,  alum  and  tannin-bearing 
plant  material.  Diemer’s  Antiseptic  Female 
Suppositories  (Dr.  F.  W.  Diemer  Medicine 
Co.),  suppositories  containing  borax,  alum 


and  tannin-bearing  plant  material.  Diemer’s 
Rheumatic  Remedy  (Dr.  F.  W.  Diemer 
Medicine  Co.),  containing  chiefly  acetanilid, 
baking  soda  and  a laxative  plant  drug.  Die- 
mer’s Pennyroyal  and  Tansy  Compound 
(Dr.  F.  W.  Diemer  Medicine  Co.),  tablets 
containing  chiefly  plant  material,  including 
aloes  and  red  pepper,  with  saltpeter  and  sand. 
Diemer’s  Preparation  for  Specific  Blood 
Poison  (Dr.  F.  W.  Diemer  Medicine  Co.), 
containing,  chiefly,  calcium  carbonate,  fer- 
ric oxid,  potassium  iodid  and  small  amounts 
of  arsenic  and  mercury.  Diemer’s  Laxative 
Grip-Malarine  (Dr.  F.  W.  Diemer  Medicine 
Co.),  consisting  of  acetanilid,  baking  soda, 
aloes  and  red  pepper.  Manhood  Tablets 
(Hollander-Koshland  Co.),  containing  dam- 
iana,  strychnin  and  zinc  phosphid.  Patten’s 
Lightning  Salve  (John  H.  Patten),  consist- 
ing of  camphor,  turpentine,  soap,  rosin,  tal- 
low, beeswax  and  petrolatum.  (Jour.  A.  M. 
A.,  June  3,  1922,  p.  1740.) 

Salicylates  “Natural”  and  “Synthe- 
tic.”— The  Wm.  S.  Merrell  Co.  rehashed 
the  definitely  refuted  claim  that  “synthetic” 
salicylic  acid  is  inferior  to  the  “natural” 
kind.  The  Merrell  Company  suggests  that, 
to  avoid  the  effects  of  synthetic  salicylic 
acid,  physicians  should  specify  “natural” 
and  “Merrell”  in  writing  prescriptions  for 
sodium  salicylate  or  any  of  the  other  sali- 
cylates. About  ten  years  ago  the  Council 
on  Pharmacy  and  Chemistry  instituted  a 
thorough  investigation  of  the  asserted  supe- 
riority of  natural  salicylic  acid  and  salicy- 
lates over  the  ordinary  or  synthetic  kind. 
This  investigation  afforded  conclusive  proof 
that  the  claim — based  on  a mixture  of  mysti- 
cism, commercial  exploitation,  misinterpre- 
tation and  tradition — is  without  foundation. 
Nevertheless,  the  Merrell  Company  attempts 
to  induce  the  medical  profession  to  perpetu- 
ate this  exploded  fallacy  and  to  specify  the 
Merrell  product,  which  costs  twenty-four 
times  as  much  as  the  synthetic  sodium  salicy- 
late of  U.  S.  P.  quality.  (Jour.  A.  M.  A ., 
June  3,  1922,  p.  1742.) 
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THE  MEDICAL  PROFESSION  IN 
TIME  OF  WAR. 

In  modern  times  it  has  been  generally 
recognized  that  an  army  to  be  efficient  has 
to  be  healthy.  To  organize  and  maintain  a 
healthy  army  an  efficient  medical  corps  is  an 
absolute  necessity.  It  is  probably  universally 
conceded  that  the  army  this  country  organ- 
ized during  the  world  war  was  composed  of 
as  healthy  a body  of  men  when  it  was  finally 
mustered  for  action  that  ever  entered  battle. 
As  the  war  progressed  many  mistakes  were 
corrected.  There  was  one  glaring  error, 
however,  immediately  concerning  the  medi- 
cal profession  that  was  never  in  its  entirety 
corrected.  The  writer  refers  to  the  org-ani- 
zation  of  the  medical  profession  to  100  per 
cent  of  its  possible  usefulness.  Members  of 
the  profession  anxious  for  and  capable  of 
service  were  denied  the  opportunity  on  ac- 
count of  some  disability  which,  while  dis- 
qualifying them  for  field  service,  was  not  of 
a degree  to  interfere  with  their  carrying  on 
large  and  successful  practices,  nor  of  a de- 
gree to  have  prevented  them  from  qualify- 
ing for  war  service  in  various  capacities.  The 
writer  knows  of  many  medical  men  in  Flor- 
ida and  elsewhere  who  at  the  time  America 
entered  the  war  were  engaged  in  successful 
practice,  attempted  to  enter  the  military 
service  of  their  country,  but  were  denied  for 
various  disqualifying  physical  defects,  who 
are  today  in  apparent  good  health  and  useful 
citizens  and  physicians  in  their  communities. 

The  medical  corps  of  the  armed  forces  of 
the  country  were  by  this  procedure  without 
the  services  of  what  could  have  been  made  a 
useful  body  of  medical  men.  It  may  be  ar- 
gued that  we  were  numerically  in  a position 
to  ignore  all  those  who  had  physical  defects 
that  interfered  with  their  coming  up  to  a cer- 
tain standard  of  physical  fitness.  What  ac- 
tually did  occur,  however,  was  that  hundreds 
and  hundreds  of  physically  fit  medical  offi- 
cers were  kept  on  duty  in  base  hospitals  and 
in  other  capacities  in  this  country  when  sur- 
gical units  were  on  duty  at  the  front  doing 
twelve  and  eighteen  hour  shifts  of  duty. 
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The  present  organization  of  the  Medical 
Reserve  Corps  of  the  United  States  army 
should  include  some  provision  to  officer 
home  stations  and  hospitals  with  medical 
men  who,  while  not  physically  qualified  to 
serve  on  the  actual  battlefield,  would  be  men 
of  great  usefulness  in  many  capacities.  Such 
a provision  would  not  only  give  these  men 
an  opportunity  for  service,  but  would  serve 
the  even  greater  purpose  of  releasing'  for 
actual  service  at  the  front  a large  body  of 
officers  who  would  otherwise  be  kept  in  offi- 
cial capacities  not  requiring  100  per  cent 
of  physical  fitness. 


A PERSONAL  NEWS  COLUMN. 

In  this  issue  of  The  Journal  another  ef- 
fort is  being  made  to  establish  a department 
dealing  with  matters  of  personal  interest 
to  the  profession  of  the  state.  It  appears 
under  the  caption,  “Here  and  There.”  The 
Journal  being  edited  in  Jacksonville,  it  is 
an  easy  matter  to  secure  items  from  “Here." 
We  are,  however,  especially  interested  in 
securing  items  from  “There.”  The  Journal 
is  the  property  of  the  State  Association  and 
is  not  interested  in  one  portion  of  the  state 
or  in  any  one  city  of  the  state  any  more  than 
other  portions  or  cities.  A letter  has  re- 
cently been  addressed  to  some  of  the  larger 
county  medical  organizations  asking  for 
their  co-operation  in  making  this  department 
cosmopolitan.  The  matter  of  sending  in 
items  need  not,  however,  be  confined  to  the 
larger  county  organizations,  as  we  will  be 
pleased  to  receive  from  any  individual  mem- 
ber any  note  or  newspaper  clipping  that 
would  be  of  interest  to  readers  of  The 
Journal.  We,  therefore,  ask  for  the  hearty 
co-operation  of  every  individual  member  of 
The  Florida  Medical  Association. 


HAY  FEVER. 

The  desensitization  treatment  of  hay  fever 
patients  is  now  in  full  swing,  for  the  annual 
August  datings  have  not  been  canceled. 
However,  there  are  procrastinators  and  un- 
believers in  this  domain  of  experiment,  as 


in  all  others.  There  will  be  plenty  of  hay 
fever  this  year,  notwithstanding  the  endorse- 
ment of  the  pollen  extract  desensitization 
treatment  (prophylactic)  by  Dr.  Sheppe- 
grell,  president  of  the  American  Association 
for  the  Prevention  of  Hay  Fever  (who  has 
just  written  a book  on  the  subject),  and  oth- 
ers. These  patients  are  not  altogether  at 
the  mercy  of  the  ragweed,  however,  for  it 
is  possible  to  mitigate  their  condition  by  the 
application  of  ointments,  inhalants  or  sprays. 

The  nasal  mucosa  is  disorganized,  relaxed, 
weeping,  as  a result  of  the  pollen  bombard- 
ment. It  can  be  toned  up  to  a material  de- 
gree of  resistance  and  independence  by  the 
use  of  Adrenalin  (P.  D.  & Co.)  in  spray, 
inhalant  or  ointment  form.  When  a com- 
paratively weak  solution  is  used  in  spray- 
ing, no  reaction  follows,  and  the  applica- 
tions may  be  repeated  as  often  as  desired 
without  risk  of  toxic  effect.  Ointments  and 
inhalants  of  Adrenalin  are  rather  more  con- 
venient to  use  than  the  spray,  though  not  so 
prompt  in  their  effect.  They  contain  Adren- 
alin 1 :1000,  and  it  is  the  gradual  release  of 
the  Adrenalin  that  prevents  a too  pronounced 
astringent  effect  when  they  are  applied. 

HERE  AND  THERE. 

Dr.  J.  D.  Peabody,  of  St.  Petersburg,  is 
spending  August  and  September  in  the 
mountains  of  North  Carolina.  Dr.  Peabody 
has  the  distinction  of  being  the  oldest  physi- 
cian in  Pinellas  county  in  point  of  service. 

Dr.  R.  D.  Murphy,  of  St.  Petersburg,  is 
taking  eye  and  ear  work  in  New  York  city. 

Dr.  T.  R.  Griffin,  of  St.  Petersburg,  has 
just  returned  from  a trip  of  several  weeks 
in  New  York  and  Chicago  attending  surgical 
clinics. 

Dr.  O.  M.  Knox,  of  St.  Petersburg,  spent 
the  month  of  July  in  the  Chicago  pediatric 
clinics. 

Dr.  O.  O.  Feaster,  of  St.  Petersburg,  re- 
cently returned  from  a six  weeks’  course  in 
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roentgenology  at  the  Cincinnati  General 
Hospital. 


Drs.  R.  H.  Knowlton,  W.  M.  Davis  and 
L.  Lambdin,  of  St.  Petersburg,  are  in  the 
East  for  two  months’  postgraduate  work 
and  vacation. 


Drs.  Lambdin,  Wood,  Knowlton,  Mur- 
phy, Futch  and  Feaster,  of  St.  Petersburg, 
have  established  themselves  in  their  new 
twelve-room  suite  of  offices  in  the  First  Na- 
tional Bank  building.  The  arrangement  in- 
cludes completely  equipped  clinical  and  X- 
ray  laboratories. 

Dr.  E.  S.  Gilmer,  of  Tampa,  will  leave 
about  October  3 for  Philadelphia,  where  he 
will  take  a postgraduate  course  in  urology 
at  the  University  of  Pennsylvania.  Dr.  Gil- 
mer expects  to  be  gone  some  fifteen  or  eight- 
een months. 


Dr.  A.  C.  Ives,  of  Tampa,  is  in  Chicago 
doing  some  special  work.  He  expects  to  be 
there  for  about  two  months. 


It  has  been  observed  by  the  writer  and  is 
commented  upon  by  other  doctors  in  this 
vicinity  that  we  may  soon  expect  the  an- 
nual influx  of  infectious  throats  and  dis- 
eased conditions  of  the  upper  air  passages 
owing  to  the  arrival  among  us  of  our  tin- 
can  tourist  population  who  have  come  over 
dust-laden  highways  and  mingled  with  the 
cross-roads  grocery  store  and  country  post- 
office  populaces  for  a week  or  more. 


An  effort  is  being  made  to  put  the  milk 
supply  in  Orlando  on  a positively  controlled 
basis.  To  that  end  a committee  of  three 
from  the  Orange  County  Medical  Society 
has  been  named  to  act  in  an  advisory  ca- 
pacity to  the  city  physician  and  milk  inspec- 
tor. Drs.  Persons,  Christ  and  McEwan  are 
the  men  who  will  act.  Our  aim  is  to  have 
all  milk  supplied  to  the  city  to  come  from 
tuberculin  tested  cows.  Everyone  dispens- 
ing milk  is  to  have  a license  from  the  milk 


inspector’s  office.  This  license  is  given  only 
after  the  dairy  has  been  inspected  and  the 
owner  has  complied  with  all  requirements 
such  as  distance  of  the  cow  shed  from  the 
milk  house,  and  the  screening  of  same,  care 
of  the  udders  of  cows,  freedom  from  disease 
of  the  milkers,  sterilization  of  the  bottles, 
cleansing  of  the  stables,  etc. 

Through  the  efforts  of  Dr.  J.  R.  Harris, 
city  health  officer  of  Tampa,  the  city  com- 
missioners were  induced  to  set  aside  a small 
appropriation  to  be  used  for  diphtheria  pre- 
vention and  control.  It  is  planned  to  do  the 
Schick  test  on  all  the  children  of  the  public 
schools  of  the  city,  and  those  that  show  a 
positive  reaction  referred  for  immunization. 

Due  to  the  indifference,  or  negligence,  and 
parsimonious  action  of  the  city  commission- 
ers of  Tampa  toward  public  health  matters, 
the  mosquito  eradication  brigade  was  rather 
late  in  starting  at  this  point.  Mr.  Simons, 
state  sanitary  engineer,  gave  the  city  dads 
a straight  talk  from  the  shoulder,  calling  at- 
tention to  bad  sanitary  conditions,  some  of 
which  he  characterized  as  the  worst  in  the 
state.  The  work  is  well  in  hand  at  the  pres- 
ent time,  and  the  trouble  will  be  remedied  in 
a very  short  time. 

Some  of  the  places  serving  food  have  re- 
cently screened  their  places,  something  that 
the  health  officer  has  been  striving  to  have 
done  for  some  time,  but  which  he  was  pre- 
vented from  doing  by  some  influence  being 
brought  to  bear  on  those  higher  up,  is  the 
belief  of  many. 

Page  83,  State  Board  of  Health  Notes  No. 
5 for  July,  August  and  September,  cite  a 
case  showing  interference  with  health  work 
by  city  officials.  A like  case  probably  to  the 
one  referred  to  in  which  dirt,  filth,  mould, 
fungi  growth  were  found  one  one  man’s 
premises,  witnessed  by  doctors  and  labora- 
tory technicians,  and  the  drug  store  foun- 
tain man  was  released  by  the  judge.  One 
of  the  city  commissioners  is  understood  to 
have  inspected  the  place  (some  four  or  five 
hours  later)  and  found  it  clean. 

( Continued  on  page  ix.) 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


Dear  Doctor: - 

I wish  to  announce  to  you  that 
I am  prepared  to  give  Radium 
Therapy  in  all  conditions  in  which 
this  form  of  treatment  is  indi- 
cated . 

Radium  has  proven  its  value  in 
pre-operative  as  well  as  post- 
operative conditions  and  the 
sooner  radium  treatment  is  insti- 
tuted the  better  the  prognosis. 

Careful  and  prompt  consider- 
ation will  be  given  all  inquiries. 

LELAND  F.  CARLTON,  M.  D., 
Citizens  Bank  Building, 
Tampa,  Florida. 


Please  Mention  The  Journal  When  Writing  to  Apyertisers. 
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ORIGINAL  ARTICLES 


WHAT  IS  PSYCHOANALYSIS?* 
Louis  E.  Bisch,  M.D.,  Ph.D. 

Asheville,  N.  C. 

Psychoanalysis  is  what  the  name  implies — 
an  analysis  or  study  of  the  psyche  or  mind. 
It  is  neither  an  ism  nor  a cult  but  a rational 
scientific  procedure  elaborated  specifically 
for  the  understanding  and  treatment  of  func- 
tional nervous  disorders. 

To  Sigmund  Freud  of  Vienna  the  credit  is 
due  for  the  advent  of  this  newer  psychology. 
With  Freud  and  his  followers  the  psycho- 
logical viewpoint  shifted  and  whereas  form- 
erly mental  processes  were  studied  and  corre- 
lated largely  in  terms  of  output — the  results 
of  brain  activity — the  psychoanalytic  doc- 
trines laid  particular  stress  upon  the  causes 
and  reasons  that  lay  behind  and  underneath 
the  workings  of  the  mind.  Psychoanalysis  is 
always  searching  for  the  reason  why.  Why 
a person  thinks  thus  or  so,  why  he  behaves 
in  this  or  that  curious  manner,  why  he  is 
tormented  by  fixed  ideas  and  obsessions,  why 
his  emotional  life  is  unstable  or  inadequate, 
why  he  is  miserable,  mentally  sick,  unsuccess- 
ful, and  does  not  harmonize  with  his  sur- 
roundings and  fellowman — all  these,  and  in- 
numerable similar  maladjustments,  are  con- 
stant question  marks  that  analysis  attempts 
to  answer. 

In  recent  years  the  interest  in  psycho- 
analysis has  grown  by  such  leaps  and  bounds 
that  the  subject  now  has  over  a thousand 
books  and  articles  to  its  credit,  and  its  prin- 
ciples are  not  merely  applied  to  abnormal  or 
unusual  mentality  but  they  are  used  as  a 
method  of  interpretation  in  every  field  of 
human  endeavor  which  is  the  direct  result  of 
mind  output.  Thus  art,  pictorial  and  plastic, 
can  be  analyzed.  Novels,  drama  and  poetry 
may  be  subjected  to  analytical  interpretation. 

*Read  before  the  Duval  County  Medical  Society, 
at  Jacksonville,  Fla.,  July  3,  1922. 


Pedagogy  is  being  linked  more  and  more 
with  psychoanalytic  principles.  Business  effi- 
ciency is  being  enhanced  by  the  study  of  the 
individual’s  psyche.  In  short,  the  kind  of 
work  we  do  and  the  way  we  do  it  reflects  the 
subtle  workings  of  our  inner  selves  which 
are  analyzable  and  capable  of  simplification. 

The  mind  is  a machine  like  any  other 
organ  of  the  body,  but  it  is  a very  complex 
machine.  We  find,  however,  that  all  of  us 
think,  act,  and  feel  about  alike  under  like 
circumstances  and  thus  psychoanalysis  has 
been  able  to  establish  certain  relationships 
between  cause  and  effect  which,  in  toto,  con- 
stitute the  psychoanalytic  fundamentals.  We 
all  possess,  for  example,  a most  powerful 
mother  love,  and  this  so-called  Oedipus 
complex  is  studied  in  every  case  that  is 
analyzed. 

Every  individual  is  born  with  instincts — 
libidinous  cravings  or  urges  of  desire  the 
analysts  say  — that  seek  fulfillment  in  the 
world  outside.  Among  the  libidinous  desires 
are  the  nutrition  urge,  the  reproductive  urge, 
the  self-preservation  urge,  and  the  ego  urge. 
There  are  many  other  urges  besides  these 
four,  but  these  particular  ones  are  compelling 
forces  in  everybody.  Few  have  difficulty  in 
expressing  with  satisfaction  the  instincts  of 
nutrition  and  self-preservation,  but  a surpris- 
ingly large  number  of  people  are  thwarted  in 
one  way  or  another  in  attempting  to  satisfy 
their  reproductive  and  ego  cravings.  Some- 
times, too,  the  reproductive  and  ego  urges 
appear  in  conflict,  one  with  the  other,  and  to 
this  end  our  necessary  social  structure  and 
moral  codes  may  be  important  factors. 

Man  still  possesses  many  primitive  animal 
tendencies  that  try  to  assert  themselves  but 
which  his  consciousness  holds  in  check  be- 
cause such  behavior  is  forbidden  by  the 
standards  which  people  have  set  up  as  spell- 
ing the  greatest  good  to  the  greatest  number. 


44 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


His  instinctive  cravings,  therefore,  come  into 
conflict  with  these  standards  and  the  result  is 
that  he  tries  to  subdue  them,  push  them  aside, 
forget  them.  In  psychoanalytic  parlance  such 
an  individual  suppresses  his  desires  from  his 
conscious  mind  into  that  deeper,  underneath 
part  of  his  mentality,  which  is  termed  the 
subconscious  or  unconscious  mind. 

It  has  been  found  that  suppressing  strong 
emotional  cravings  (succeeding  in  forgetting 
them,  as  it  were),  necessary  and  laudable  as 
that  may  be  for  the  individual’s  immediate 
adjustment  and  happiness,  does  not  put  an 
end  to  his  difficulties.  If  the  primitive,  emo- 
tional strivings  are  strong  they  attempt  to 
reassert  themselves  in  consciousness  — they 
again  try  to  gain  recognition  and  fulfillment. 
Then,  when  unable  to  accomplish  this,  or 
when  resuppressed  again  and  again,  they 
nay  form  maladjustments  in  the  unconsci- 
ous which  are  called  complexes.  It  is  these 
complexes  that  cause  the  symptoms  of  the 
functional  nervous  diseases,  the  neuroses. 

It  must  not  be  thought  for  an  instant  that 
the  psychoanalytic  doctrines  advocate  non- 
suppression and  lawlessness  of  thought  or 
behavior.  On  the  contrary,  an  analysis  of 
one's  self  is  the  greatest  character  builder 
there  is,  for  it  teaches  the  subject  to  face  the 
facts  and  desires  of  his  life  squarely,  honestly, 
and  unflinchingly,  so  that  he  may  know  what 
he  really  is,  what  he  really  feels,  and  what  he 
actually  would  like  to  do.  Such  a “heart-to- 
heart"  talk  with  oneself  naturally  leads  to 
right-thinking  and  right-living,  for  not  only 
does  it  bring  to  light  (to  conscious  recogni- 
tion) the  many  things  that  people  are 
ashamed  of  and  which  they  hide,  disguise, 
and  dare  not  contemplate,  but  it  also  points 
the  way  by  which  their  animal  cravings  can 
be  substituted,  socialized  and  idealized. 

Strange  as  it  may  seem,  the  salient  feature 
of  the  psychoanalytic  cure  depends  upon 
bringing  the  submerged,  suppressed  and  un- 
conscious complexes  to  conscious  recogni- 
tion. The  patient  does  not  know  what  the 
complexes  are  that  have  produced  the  symp- 
toms of  his  neurosis.  He  may  consciously 
know  or  suspect  some  of  his  complexes  but 


these  cannot  be  the  ones  that  have  metamor- 
phosed themselves  into  the  symptoms.  If 
he  really  knew  what  his  essential  complexes 
were  he  could  automatically  cure  himself. 

Self-analysis  is  possible  and  often  very 
helpful  provided  one  is  conversant  with 
psychoanalytic  principles,  the  method  of  pro- 
cedure, and  is  capable  of  abstracting  himself 
sufficiently  to  judge  impartially.  But  the 
difficulty  is  that  everyone  tends  to  make  ex- 
cuses for  himself  and  will  halt  his  psycho- 
analytic probe  far  short  of  the  depth  which 
it  is  necessary  to  go  in  order  to  bring  to 
light  the  offending  causes.  Especially  in  the 
well-defined  neuroses,  it  takes  a trained  and 
efficient  analyist — an  outside  authority — to 
bring  the  complexes  to  the  fore,  establish 
order  out  of  chaos,  and  accomplish  the  de- 
sired results. 

It  has  been  found  that  childhood  forms  a 
most  favorable  soil  for  the  sowing  of  the 
seed  that  grows  into  the  neurotic  tree  of 
adulthood.  In  its  earliest  years  the  child  is 
absolutely  dependent  upon  its  parents,  guard- 
ians and  teachers,  and  by  the  time  adoles- 
cence is  reached  it  has  passed  through  a 
critical  stage  of  doubt  and  uncertainty,  a 
stage  of  groping  for  the  true  facts  of  the  life 
that  confronts  it,  of  trying  to  tear  away  from 
the  parent  stem  so  as  to  stand  on  its  own 
feet  and  face  the  world  alone  and  unafraid. 
The  first  conflicts  between  emotional,  self- 
centered  and  often  selfish  strivings,  and  the 
ways  of  the  world  outside  are  to  be  found 
during  childhood  years  — hence,  also  sup- 
pressions are  common.  The  child  soon  learns 
that  it  must  hold  itself  in  check  in  order  to 
be  acceptable  to  other  people.  In  this  struggle 
of  self-control  one  may  find  some  of  the 
earliest  root  complexes. 

The  very  first  step  in  psychoanalysis  is  to 
take  a most  complete  and  detailed  history  of 
the  case.  The  influences  derived  from  the 
father,  mother,  brothers,  sisters,  relatives — 
all  may  offer  important  data.  The  strivings 
and  ambitions,  the  successes  and  failures, 
must  also  be  taken  into  account.  The  love 
life  of  the  patient  is  likewise  an  inquiry  of 
consequence. 
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This  brings  to  mind  a rather  frequent 
criticism  against  psychoanalysis.  It  is  said 
that  the  method  lays  too  much  stress  upon 
sex  strivings.  As  a matter  of  fact,  the  actual 
sex  life  of  an  individual  plays  a compara- 
tively insignificant  role  in  his  daily  routine 
while  his  love-life,  of  which  sex  is  only  a 
part,  constitutes  one  of  his  most  insistent 
strivings.  But  love-life  embraces  all  the  inner 
Teachings  and  towerings  through  which  a 
human  being  attempts  to  commune,  and  enter 
into  accord  with,  the  nature  that  surrounds 
him.  The  love-life  does  not  merely  take  in 
the  opposite  sex  but  embraces  as  well  rela- 
tionships with  the  same  sex,  trees,  flowers, 
and  anything  towards  which  emotional  inter- 
est is  directed. 

A psychoanalysis  is  a long  and  sometimes 
tedious  procedure.  Two  to  three  months’ 
work,  meeting  the  patient  three  times  a week 
for  from  three-quarters  of  an  hour  to  an 
hour  is  the  average  course  of  treatment. 
Some  cases  are  thoroughly  analyzed  within 
a shorter  time — others  take  longer.  The  age 
of  the  patient,  the  readiness  with  which  he 
cooperates,  and  his  general  level  of  intel- 
ligence are  all  factors  in  this  regard. 

Neurasthenias,  hysterias,  compulsion  and 
anxiety  neuroses  lend  themselves  particularly 
well  to  the  analytic  method.  Beginning 
psychoses  may  often  be  prevented  from 
developing  further  by  psychoanalysis  and  no 
system  of  psychology  yields  more  lasting 
results  when  used  in  connection  with  a men- 
tal hygiene  program  for  the  prevention  of 
nervous  breakdowns  or  their  recurrence.  In- 
deed, any  individual  may  profit  immeasurably 
by  a psychoanalysis,  whether  he  tends  to  be 
neurotic  or  not. 

When  complexes  that  cannot  be  satisfied 
are  brought  to  conscious  recognition,  a sort 
of  substitution  — sublimation  — is  offered 
which  will  turn  the  libidinous  strivings  into 
healthy,  efficient  and  normal  channels.  Sub- 
limation is  the  last  thing  taken  up  in  an 
analysis  and,  in  many  ways,  it  calls  for  the 
greatest  degree  of  expertness  and  under- 
standing of  normal  psychology  and  charac- 
terologv.  When  primitive  instinctive  urges 


are  sublimated  and  brought  into  harmony 
with  social  institutions  and  ideals  the  need 
for  their  expression  by  conversion  into 
symptoms  not  only  ceases  to  be,  but  a recur- 
rence of  such  strivings — in  other  words,  a 
relapse  of  the  neurosis — becomes  highly  im- 
probable. 

Many  of  the  principles  of  psychoanalysis 
are  applicable  to  the  daily  contact  of  the  gen- 
eral practitioner  with  his  patients.  A work- 
ing knowledge  of  analysis  becomes  a valu- 
able asset  in  dealing  with  human  material  as 
the  doctor  does.  Having  an  insight  into  the 
workings  of  the  mind  leads  to  a sympathetic 
understanding  on  the  part  of  the  physician 
and  a feeling  of  confidence  on  the  part  of  the 
patient  that  makes  for  more  speedy  and  last- 
ing recovery. 

A short  paper,  such  as  this,  can  serve  only 
as  an  introduction,  and  a very  meagre  and 
sketchy  one  at  that.  There  are  many  treatises 
on  psychoanalysis  that  are  written  especially 
for  the  medical  man.  There  are  others  also 
written  for  the  layman  which  contain  many 
practical  suggestions.  It  is  the  fond  hope  of 
the  writer  that  these  few  lines  may  stimulate 
the  reader  to  further  consideration  and  deep- 
er study  of  a method  of  psychology  that  has 
given  a new  and  encouraging  insight  into  the 
manifold  workings  of  the  human  mind. 

Hiller est  Manor  Sanitarium, 

Asheville,  N.  C. 


SOME  OBSERVATIONS  ON  LOCAL 
ANESTHESIA.* 

John  E.  Boyd,  M.  D., 
Jacksonville,  Fla. 

The  surgical  ability  to  successfully  operate 
under  a general  anesthetic  does  not  equip 
that  surgeon  for  scientific  survey  under  local 
anesthesia.  I note  this  as  a common  error, 
and  one,  in  some  instances,  never  corrected. 

I wish  to  refer  briefly,  but  with  emphasis, 
to  the  necessary  instrumental  equipment.  It 
took  very  little  experience  to  satisfy  myself 
that  syringes,  needles  and  scalpels  found  in 

*Read  before  the  Forty-ninth  Annual  Meeting  of 
the  Florida  Medical  Association,  at  Havana,  Cuba, 
June  27,  28,  1922. 


40 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


hospitals  were  totally  inadequate  to  this 
special  surgery.  The  syringes,  due  to  im- 
proper care,  were  either  corroded,  leaky  or 
otherwise  unfit  for  service ; the  needles  were 
rusty,  their  points  dulled  from  use  or  care- 
less handling,  and  the  lumen  partially  or  en- 
tirely obliterated;  the  scalpels  were  simply 
abominable,  certainly  not  adapted  to  the 
clean,  smooth  division  of  living  tissues  on  a 
conscious  patient.  I began  to  supply  my  own 
equipment.  Many  different  makes  and  sizes 
of  both  syringes  and  needles  were  bought 
and  tried  out.  Today  I am  using  exclusively 
a 10  c.c.  record  syringe,  which  I care  for  my- 
self. This  syringe  is  ordered  sterilized  in 
carbolic-alcohol.  If  you  allow  nurses  to  boil 
them  you  will  replace  many  broken  glass 
barrels.  The  record  syringe  will  stand  boil- 
ing, but  they  won't  stand  for  it  with  the 
piston  in  the  barrel  and  they  don’t  take  kindly 
to  being  dumped  into  boiling  water.  In  order 
to  avoid  these  pitfalls  of  indifference  and 
carelessness,  1 have  stopped  the  “boiling” 
mistake,  but  am  candid  to  say  that  I prefer 
sterilization  by  boiling. 

If  you  put  the  syringe,  separated  into  its 
component  parts,  into  cold  water  or  warm 
water  and  gradually  bring  the  water  to  boil- 
ing point,  there  would  be  no  accidents. 

As  to  the  proper  care,  it  is  only  a matter 
of  common  sense  and  time.  Dry  your  syringe 
carefully  and  thoroughly,  making  sure  no 
moisture  is  left  anywhere.  The  syringe  is 
then  put  away  with  the  piston  out  of  the 
barrel.  If  you  have  more  than  one  syringe, 
it  is  necessary  that  you  know  which  piston 
belongs  to  which  barrel.  Parts  of  record 
syringes  are  not  interchangeable.  Nurses  do 
not  appreciate  this  fact  at  all  and  I find  very 
few  doctors  conversant  with  it  — in  fact  a 
traveling  salesman  of  long  experience  had 
to  be  shown  before  he  would  believe  it.  This 
is  not  a small  matter,  but  is  knowledge  neces- 
sary to  competent  surgery  under  local  anes- 
thesia. In  order  to  protect  against  this  error 
I have  each  part  of  every  syringe  marked 
with  a corresponding  number.  The  needles 
constitute,  in  my  mind,  one  of  the  most 
essential  adjuncts  to  good  work.  I have 


bought  and  used  all  kinds  of  needles,  viz: 
gold  alloy,  platinum  iridium,  steel,  etc.  I have 
also  tried  needles  of  different  calibres,  vari- 
ous lengths,  and  different  points.  At  last  I 
have  settled  down  to  just  two  needles.  These 
are  made  of  steel  and  have  the  universal 
taper-cutting  point.  One  is  a 26  gauge  and 
1 %.  inches  long;  the  other  is  22  gauge  and  2 
inches  long.  If  your  needle  is  free  of  rust, 
the  lumen  free  and  the  point  not  blunted  or 
broken,  the  first  puncture  can  be  done,  in  a 
large  majority  of  cases,  without  any  evidence 
on  the  part  of  a narcotized  patient  of  pain. 
There  is,  of  course,  a nack  to  this  first  punc- 
ture which  is  acquired  only  by  experience. 

Needles  are  cutting  instruments.  It  is 
absolutely  necessary  to  bear  this  in  mind  at 
all  times  or  your  patient  suffers  and  you  are 
disgruntled.  Needles  cannot  be  resharpened 
for  this  work.  Once  the  cutting  point  is  bent, 
blunted  or  broken,  throw  that  needle  away. 
Once  the  slightest  rust  appears  or  the  lumen 
is  even  partially  obstructed,  throw  it  away. 
These  needles  only  cost  $2.50  a dozen  and, 
if  needed,  you  can  afford  to  use  a new  one 
for  each  case.  Our  rule  is  that  the  second 
any  needle  looses  its  high-point  efficiency,  it 
is  discarded.  No  chance  is  taken  of  getting 
hold  of  it  again.  One  needle  may  go  through 
one  or  possibly  more  operations,  another  one 
blunts  or  chokes  after  a few  minutes’  use. 
Skins  differ  materially  and  a tough  skin 
blunts  the  delicate  point  very  quickly. 

I have  discussed  the  above  in  detail — not 
for  the  benefit  of  the  surgeon  experienced  in 
local  anesthesia,  but  for  the  man  who  uses  it 
only  occasionally  or  has,  as  yet,  not  used.it 
at  all.  In  fact,  this  entire  discourse  is  an 
attempt  to  benefit  the  inexperienced  man.  I 
have,  in  my  library,  many  books  on  this  sub- 
ject, but  these  facts  are  not  clearly  set  forth 
in  any  one  of  them.  This  knowledge  has 
been  gathered  over  a long  experience  and 
after  many  errors. 

If  a used  needle  is  fit  to  be  held  for  further 
work  it  is  first  thoroughly  dried,  then  the 
wire,  dipped  in  3-in-l  oil,  thoroughly  oils  the 
lumen. 

Each  surgeon  has  his  own  method  of 
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handling  his  scalpels.  I dry  sterilize  my  scal- 
pel in  a test  tube  and  when  that  knife  is  once 
used,  it  is  sent  to  an  instrument  company  to 
be  resharpened.  It  is  the  rule,  rather  than  the 
exception,  to  use  two  and  sometimes  three 
scalpels  in  one  operation.  A razor-edge  scal- 
pel and  sharp  scissors  are  absolutely  essential 
to  good  surgery  under  local  anesthesia. 

Keeping  needles  and  syringes  together  in 
a compact  package  promptly  became  a neces- 
sity. I had  a box  constructed  that  accom- 
modates four  10  c.c.  record  syringes  and 
two  trays  of  needles  carrying  six  dozen 
needles.  There  is  additional  space  for  a 
six-ounce  bottle,  an  eye  cup,  a small  bottle 
of  oil  and  one  ounce  of  adrenalin  chloride 
solution.  This  case  is  not  a necessity,  but 
certainly  convenient  to  a surgeon  doing  much 
of  this  work.  I no  longer  worry  over  good 
needles  or  syringes.  The  equipment  is  kept 
up  to  standard  at  all  times  and  it  is  only 
necessary  when  needed  to  take  along  a small, 
compact  box  in  place  of  several  packages. 

Every  doctor  should  read  Dr.  George 
Crile’s  Kinetic  Theory  of  Shock  and  Anoci- 
Association.  The  subject  matter  reads  like  a 
novel  and  is  saturated  with  sound  sense  and 
helpful  hints.  Due  to  various  causes  over 
which  most  of  us  have  no  control,  very  few 
can  equal  Dr.  Crile  in  the  carrying  out  of  his 
anociation,  but  we  can  at  least  emulate  his 
example. 

The  most  difficult  stumbling  block  I am 
forced  to  contend  with  is  the  handling  of  the 
patient.  In  this  matter  we  are  dependent  on 
numerous  people  and  the  attitude  of  all  or 
even  one  of  these  people  can  influence  a 
patient  unfavorably  for  a successful  opera- 
tion. The  reception  at  the  front  door,  seeing 
the  patient  to  bed,  taking  him  to  the  operat- 
ing room,  the  attitude  of  everybody  through- 
out the  operation ; a quiet  return  to  bed ; 
cheerful  assurance  during  the  aftercare ; in 
all  these  details  is  the  surgeon  largely  de- 
pendent on  the  executives  and  nurses  of  the 
institution.  It  is,  I find,  an  impossibility  to 
obtain  uniform  team-work  in  a general 
hospital.  Not  with  any  spirit  of  criticism, 
but,  as  a practical  illustration,  I will  cite  you 


an  example.  I have  been  doing  work  in  a 
particular  hospital  a long  time.  I had  dis- 
cussed this  work  with  the  head  nurses ; also 
the  operating-room  nurse.  I had  given  de- 
tailed instructions  regarding  these  particular 
cases.  This  patient  was  referred  for  opera- 
tion under  local.  Following  my  rule  I went 
in  and  prepared  for  the  operation.  You  can 
imagine  my  surprise  when  the  patient  walked 
into  the  operating  room,  laughing  and  jok- 
ing with  the  attending  nurse.  After  the 
operation,  which  proved  very  unsatisfactory, 
I learned  that  this  man  received  his  morphine 
and  scopolamin  while  sitting  up  in  a chair 
reading  the  morning  paper.  He  was  then 
allowed  to  parade  up  and  down  the  hospital 
corridor  in  a bath  robe  and,  when  called  for, 
walked  to  the  operating  room.  Of  course,  no 
one  assumed  responsibility,  and  everybody 
had  an  alibi.  The  result  was  poor  work  and 
an  unnecessarily  shocked  patient.  The  fact 
that  the  operation,  in  this  case,  was  simple 
and  the  shock  unnoticeable  does  not  relieve 
the  inexcusable  error.  At  the  time  morphine 
and  scopolamin  is  administered,  all  noise  and 
conversation  should  cease ; the  room  should 
be  darkened  and  the  patient  encouraged  to 
relax.  His  transportation -to  the  surgery 
should  be  quiet  and  gentle,  a cold,  wet  cloth 
having  been  laid  over  the  eyes.  The  surgery 
should  be  orderly  and  quiet.  All  nurses,  doc- 
tors and  instruments  should  be  ready.  A 
good  rule  is  “that  as  long  as  the  patient  is  in 
the  operating  room  any  necessary  talk  shall 
be  done  by  the  surgeon  only.” 

A great  majority  of  people  with  surgical 
conditions  operable  under  local  anesthesia 
can  be  successfully  so  operated  with  the 
necessary  cooperation.  Lack  or  neglect  of 
such  cooperation  will  cause  trouble  to  the 
surgeon  and  needless  shock  to  the  patient. 
There  does  exist,  among  a great  number,  a 
type  which  is  totally  unfitted  for  this  work. 
In  these  cases  gas  analgesia  or,  if  required, 
a small  amount  of  ether  will  suffice  for  the 
work.  While  I am  guilty  at  times  of  not  hav- 
ing an  anesthetist  present,  I am  convinced  it 
is  bad  practice.  I have  seen  an  individual 
ordinarily  impossible  to  operate  under  local 
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anesthesia  receive  just  enough  gas  for  anal- 
gesia and  from  that  time  on  have  the  work 
completed  under  local  without  further  gen- 
eral anesthesia.  The  gas  mask  is  kept  in 
position  with  rebreathing.  A competent  anes- 
thetist, with  a proper  understanding  and  a 
desire  to  help,  will  surprise  the  surgeon  with 
the  small  amount  of  general  anesthetic  he 
actually  uses.  This  is  simply  another  one  of 
the  many  spokes  to  the  wheel.  Each  spoke  is 
strong  or  weak,  in  terms  of  local  anesthesia, 
according  to  how  much  it  helps  or  hinders. 

Much  has  been  written  about  the  necessity 
for  sharp  instruments,  clean  dissection  and 
the  avoidance  of  hand  surgery  and  rough 
manipulation.  I refer  to  it  in  this  paper 
simply  to  emphasize  it.  No  rule  is  perfect, 
but  if  at  the  beginning  of  the  operation 
under  local  anesthesia  you  will  take  a tissue 
forcep  yourself  and  hand  one  to  your  assist- 
ant it  will  act  as  a caution  to  both  to  keep 
their  hands  out.  This  sounds  like  a small 
matter  hardly  worth  the  mention,  but  I 
assure  you  this  one  little  point  looms  up 
bigger  and  bigger  as  I continue  to  practice  it. 

Experience  has  taught  me  to  try  and 
master  one  method  of  local  anesthesia  and 
in  the  main  stick  to  it.  The  simplest  is  infiltra- 
tion. As  you  progress  in  familiarity  with  the 
method  you  will  widen  its  application.  Nerve 
blocking  has  its  legitimate  place  and  we  use 
it  when  necessary.  When  we  do  use  it  the 
book  is  freely  consulted  and  all  measure- 
ments carefully  made.  Most  beginners  err 
seriously  in  a failure  to  do  this  for  fear  of 
adverse  criticism.  Most  probably  the  man 
that  would  so  criticize  couldn’t  do  the  work 
at  all  or  would  bungle  it  unmercifully. 

There  have  been  times  in  my  experience 
when  I have  found  it  necessary  to  expose 
under  infiltration  the  nerve  I desired  to  block. 
I experienced  no  shame  in  this  but,  instead, 
had  the  satisfaction  of  knowing  that  I had 
not  only  caused  no  pain  in  the  exposure,  but 
I was  sure  I had  actually  injected  the  nerve. 
Nerve  blocking,  if  performed  with  accuracy 
and  dispatch,  requires  special  knowledge 
and  large  experience.  Even  paraneural  in- 


jections are  uncertain  in  the  hands  of  the 
average  man. 

My  experience  has  not  lead  me  to  concur 
with  the  surgeon  who  claims  that  the  opera- 
tive time  is  no  longer  under  local  anesthesia 
than  under  general.  The  first  and  one  of  the 
most  difficult  things  I had  to  learn  in  the  do- 
ing of  this  work  was:  “Take  your  time.” 
The  main  fact  to  bear  in  mind  is  that  time  is 
not  an  essential  factor.  However,  there  are 
complaints,  which  are  referable  to  time,  and 
these  are  the  discomforts  of  the  operating 
table  for  a necessarily  awkward  position. 
The  hard  operating  table  is  a great  bugbear 
and  one  I have  so  far  failed  to  correct.  It  is 
quite  simple  to  make  a surgical  table  more 
comfortable  and  it’s  useless  for  me  to  waste 
words  in  telling  you  how,  but  in  a general 
hospital  over  which  I have  no  personal  con- 
trol I have  so  far  failed  in  having  it  done. 

Those  in  charge  of  the  surgery  are  not,  as 
a rule,  enthusiastic  about  operations  under 
local  anesthesia.  The  little  extra  service  and 
the  quiet  incident  to  this  work  annoys  the 
average  nurse.  The  easiest  way,  with  the 
least  restrictions  and  the  shortest  time,  is 
ordinarily  the  most  attractive  method  to  the 
large  majority.  The  constant  changing  of 
nurses  in  the  surgery  is  another  pitfall.  These 
difficulties  can  be  avoided  only  when  the 
chief  surgical  nurse  is  of  a higher  and  sup- 
erior type — “the  great  exception.” 

The  position  on  the  table  can  be  controlled 
by  the  surgeon  and  it  is  his  or  his  assistant's 
duty  to  give  it  personal  supervision.  The 
chest,  kidney  and  throat  cases  furnish  ex- 
amples of  the  most  difficult  ones  to  make 
comfortable.  Patience  and  advising  with  the 
individual  to  be  operated  accomplishes  much. 
During  the  course  of  the  operation  permis- 
sion for  the  patient  to  change  his  position 
even  slightly  is  very  helpful  and  does  not 
materially  prolong  the  work. 

The  operating  room,  the  instruments  ar- 
ranged and  covered  with  a sterile  towel,  the 
nurses  and  doctors  scrubbed  and  gowned 
should  all  be  accomplished  before  the  patient 
is  brought  in.  The  moving  around  of  tables, 
the  rattling  of  instruments,  the  going  through 
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of  solutions  and  the  putting  on  of  gloves 
and  gowns  is  not  only  hard  on  the  average 
patient  but  terrifying  to  many.  If  every- 
thing and  everybody  is  ready  and  the 
surgeon,  who  already  has  the  confidence  of 
the  patient,  meets  him  or  her  in  the  surgery 
with  a softly-spoken  word  of  encouragement 
and  the  work  proceeds  in  an  orderly,  quiet 
way,  much  has  been  gained  towards  a suc- 
cessful completion  of  the  operation.  Narco- 
tized patients  should  not  converse  and,  if  the 
surgeon  is  tactful,  will  not,  providing  the  rule 
obtains  that  no  one  speaks  after  the  entrance 
of  the  patient  except  the  surgeon. 

Much  is  written  about  the  strength  of  solu- 
tions, the  special  drug  used  and  the  amounts 
that  can  be  safely  injected.  I started  with 
novocain.  I have  never  seen  any  reason  for 
changing.  We  use  a one-half  per  cent  solu- 
tion almost  entirely.  At  the  time  of  opera- 
tion, 4 or  5 minims  of  a 1-1000  adrenalin 
solution  is  added  to  each  ounce  of  the  novo- 
cain solution.  In  goitre  cases  the  adrenalin  is 
ordered  left  off.  Adrenalin  solution  not  only 
diminishes  capillary  bleeding,  but  also  in- 
creases the  anesthetic  effect  of  the  novocain. 
In  infiltration  anesthesia,  with  this  strength 
solution,  we  have  come  to  the  place  where  the 
amount  of  solution  used  is  no  longer  worried 
about.  I have  never  had  a patient  show  the 
slightest  reaction  to  the  drug.  I am  sure  as 
much  as  4 to  6 ounces  or  more  are  consumed 
in  many  operations.  Some  solution  leaks 
from  the  syringe;  some  of  that  infiltrated 
leaks  out  after  the  incision.  Extended  use 
convinces  me  that  stronger  solutions  are  not 
required.  In  addition  to  the  novocain  solu- 
tion we  use  quinin  and  urea  solution  of  1-6 
per  cent  strength.  There  has  been  much 
criticism  regarding  the  use  of  quinin  and 
urea  solution  in  local  anesthesia.  It  is 
claimed  that  necrosis  and  suppuration  pre- 
sents in  a large  number  of  the  cases  in  which 
it  is  used.  We  have  found  this  statement 
totally  unfounded  in  our  experience.  Ac- 
curate information  was  kept  in  nearly  two 
hundred  routine  cases.  Two  very  fat  ab- 
dominal walls  showed  fat  necrosis  and  had 
to  be  drained.  I have  never  felt  that  the 


quinin-urea  was  at  all  responsible  in  these 
two  isolated  cases  when  such  a large  number 
showed  no  evidence  of  trouble.  We  have 
always  been  very  careful  about  two  things 
in  its  use.  (1)  The  solution  is  never  driven 
into  skin,  fascia  or  muscle.  (2)  It  is  always 
injected  at  a distance  from  the  incision.  Our 
rule  is  to  inject  under  the  skin  only,  but  in 
liberal  amounts.  In  exceptional  cases  we 
may  make  a further  injection  just  beneath 
the  fascia.  Many,  no  doubt,  will  feel  that  the 
solution  is  infiltrated  into  the  fatty  layer. 
This  is  probably  so,  and  as  the  fat  layer  is 
normally  the  easiest  to  breakdown  we  should 
expect  trouble.  My  only  answer  to  this  is 
we  don’t  experience  any  trouble.  If  quinin- 
urea  solution  is  driven  into  fascia  you  can 
look  for  bad  results.  My  own  idea  is  that  as 
fascia  is  not  expansible  the  circulation  is  cut 
off  by  the  pressure  of  the  solution  and  pres- 
sure necrosis,  not  chemical  injury,  results. 

We  are  rather  cranky  and  particular  about 
the  preparation  of  these  solutions  and  in  this 
detail  follow  closely  Dr.  Crile’s  instructions. 
I feel  that  this  has  much  to  do  with  the  sub- 
sequent healing.  I realize  that  the  tablets  are 
convenient  and  in  common  use.  I don’t 
object  to  their  use  in  certain  minor  cases,  but 
for  extensive  work  I must  admit  my  prej- 
udice. Ease  of  preparation  opens  the  door 
to  carelessness. 

Right  here  I wish  to  mention  an  interest- 
ing phenomena  noted  by  us.  For  work  on 
fingers  we  inject  around  the  base  of  the 
finger  and  not  at  the  site  of  the  intended  in- 
cision. Adrenalin  solution  is  not  used.  It  is 
the  rule  to  see  absolutely  no  bleeding  from 
the  incision  for  several  minutes.  The  only 
possible  explanation  is  that  the  pressure  of 
the  fluid  temporarily  acts  as  a tourniquet. 
The  circulation  is  restored  in  four  or  five 
minutes  and  no  harm  results.  No  doubt 
others  have  noticed  this  same  thing,  but  I 
have  never  read  about  it  or  heard  it  men- 
tioned. It  might  unnecessarily  disturb  the 
beginner. 

Any  solution  should  be  injected  slowly, 
but  this  rule  is  to  be  especially  observed  in 
the  use  of  quinin-urea.  There  is  a motnen- 
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tary  burning  pain  at  the  first  contact  of  this 
solution.  If  you  inject  very  slowly  the  aver- 
age patient  will  make  no  complaint  and  the 
hypersensitive  one  only  a little.  If  my  patient 
does  complain  I make  a quiet,  and  brief  ex- 
planation, stressing  the  fact  that  the  pain  is 
only  momentary  and  immediately  relieved  by 
the  anesthetic  solution.  This  explanation,  as 
a rule,  will  satisfy  the  patient  and  the  re- 
mainder of  the  injection  can  be  accomplished 
without  trouble. 

When  dealing  with  acute  suppurative 
conditions  like  boils,  abscesses,  carbuncles, 
felons,  etc.,  don’t  inject  any  solution  into  the 
inflamed  area.  Surround  the  inflamed  area 
completely,  being  especially  careful  that  the 
deep  tissues  underneath  are  freely  infiltrated. 
After  this  injection,  wait  at  least  five  to  ten 
minutes  before  incision.  If  it’s  a felon  or 
suppurative  process  in  a finger,  simply  sur- 
round the  base  of  the  finger  and  wait.  I 
promise  you  that  if  your  infiltration  has  been 
properly  done  the  work  will  prove  absolutely 
painless. 

Much  of  your  success  will  depend  on  how 
carefully  you  make  the  so-called  wheal  or 
skin  bleb.  I always  make  this  wheal  larger 
than  seems  necessary.  A dime  is  a good  size 
to  picture  in  your  mind.  In  the  ordinary 
text-book  you  are  told  to  start  your  skin 
wheal  and  gradually  extend  it  by  running  the 
needle  along  as  you  inject.  I am  not  going 
to  say  that  some  surgeons  cannot  do  this.  I 
am  giving  my  personal  observations  and  I 
find  that  I can  do  this  satisfactorily  to  my- 
self in  only  a limited  number  of  cases.  As  a 
rule  I make  the  primary  wheal,  withdraw 
the  needle  and  reinsert  it  in  the  edge  of  this 
one  in  order  to  continue  the  line  of  skin  in- 
cision. The  extra  time  demanded  is  not  ma- 
terial. The  multiple  punctures  when  made 
with  a small  needle  make  no  trouble.  In 
attempting  to  run  the  needle  as  you  inject  it 
is  very  easy  to  get  beneath  the  true  skin. 

When  this  happens  your  patient  will  most 
probably  suffer  pain  when  the  needle  is  re- 
inserted because  the  true  skin  has  not  been 
anesthetized  the  full  length  of  the  needle. 


Local  anesthesia  should  be  a Godsend  to 
the  physician  practicing  in  a small  place.  The 
necessary  equipment  is  inexpensive  and  an 
adequate  knowledge  is  not  difficult  to  acquire. 
As  a matter  of  fact  this  paper  falls  flat  if  the 
members  present  are  all  versed  in  this  special 
work.  I am  endeavoring  to  set  forth  in 
simple  detail  knowledge  which  has  been 
acquired  after  many  years  of  experience. 
Any  book  on  local  anesthesia  will  give  you 
the  main  facts,  but  the  man  that  wrote  that 
book  presumed  a knowledge  of  technicalities 
that  the  average  practitioner  does  not  possess 
and  he  is  the  man  I am  endeavoring  to  serve. 

Let's  stop  now  and  consider  the  matter 
briefly  from  the  standpoint  of  the  family 
physician  and  more  especially  of  the  one  that 
has  no  specialists  at  his  beck  and  call.  For 
his  equipment  we  will  furnish  him  with  two 
10  c.c.  record  syringes,  one  dozen  each  of 
the  needles  herein  designated,  also  a mod- 
erate amount  of  ordinary  operating  instru- 
ments. He  would  keep  on  hand  distilled 
water,  normal  salt  tablets,  novocain,  adren- 
alin-solution, two  or  three  Florintine  flasks, 
a four-ounce  bottle  and  a small  medicine 
glass. 

Now  let  him  purchase  two  books,  viz: 
“Surgical  Shock  and  the  Shockless  Opera- 
tion Through  Anoci-Association,”  by  Crile 
and  Lower  ; “Regional  Anesthesia,”  by  Sher- 
wood Dunn.  There  are  many  books  on  this 
subject,  but  these  two  stand  out  prominently 
because  they  are  small ; they  contain  the  nut 
of  the  kernel  and  waste  no  paper  in  general- 
ized discussions.  For  a time  he  should  carry 
along  his  books  just  as  he  would  his  instru- 
ments and  refer  to  them  freely. 

This  family  physician  already  has  his 
patient’s  confidence.  In  this  valuable  asset 
he  enjoys  a marked  advantage  over  the 
specialist,  who  often  finds  himself  much 
handicapped  by  his  brief  contact  with  the  in- 
dividual prior  to  the  operation. 

Our  family  physician  is  now  prepared  to 
apply  local  anesthesia.  I advise  him  to  go  slow 
at  first,  attempting  only  the  simplest  work. 
Before  many  months  have  gone  by  he  will 
find  himself  accomplishing  much.  A general 


EFIRD:  BLADDER  SYMPTONS  IN  WOMEN 


51 


anesthetic  is  a reasonably  safe  procedure  in 
the  hands  of  an  expert,  but  a most  dangerous 
one  when  administered  by  the  average  doc- 
tor. There  are  no  expert  anesthetists  in  the 
small  towns ; therefore,  if  the  family  physi- 
cian learns  to  operate  his  necessary  surgery 
under  local  anesthesia,  he  will  have  eliminated 
the  danger  incident  to  a general  anesthetic 
administered  unscientifically.  The  majority 
of  amputations  can  be  done  painlessly  by  this 
method.  A little  patience,  morphine  repeated 
as  needed,  a little  skill,  at  times  just  a whiff 
of  ether  to  allay  fright,  and  the  trick  is  done. 
Lacerations  of  the  scalp  and  face,  emergency 
skull  fractures,  the  examination  and  reduc- 
tion of  many  fractures  and  dislocations  and 
numerous  other  ailments  and  injuries  are  all 
amenable  to  ordinary  skill  and  the  exercise 
of  common  sense. 

I hope  I have  helped  someone.  It  is  my 
belief  that  these  meetings  should  be  educa- 
tional. If  one  has  acquired  special  knowl- 
edge he  should  select  these  opportunities  to 
give  it  to  the  other  fellow.  This  is  the  object 
of  my  paper.  I have  not  attempted  a scienti- 
fic paper  all  dolled  up  for  the  well-informed 
surgeon,  but  have  sought  to  offer  some  help- 
ful details  to  the  general  man.  I know  this 
data  should  prove  useful  because  it  has  been 
acquired  through  many  mistakes.  There  is 
much  for  me  to  learn  yet,  but  the  facts  here 
set  forth  are  tried  and  true,  because  they 
have  stood  the  test  of  time. 


BLADDER  SYMPTOMS  IN  WOMEN* 
L.  J.  Efird,  M.  D., 

Tampa,  Fla. 

Every  woman  who  comes  into  our  office 
complaining  of  bladder  trouble  or  kidney 
trouble  does  not  necessarily  have  a nephritis, 
but  90  per  cent  of  these  cases  do  have  a 
cystitis  of  some  degree. 

Women  of  all  ages,  from  the  little  girl  to 
the  old  woman  of  ninety,  have  bladder  symp- 
toms which  make  them  very  uncomfortable. 
The  little  girl  wets  the  bed,  the  old  lady 
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dribbles.  The  causes  for  these  annoying 
symptoms  are  so  numerous  that  it  behooves 
us  as  conscientious  practitioners  to  look  care- 
fully into  the  symptoms  presented  and  find 
out  the  cause  for  the  complaint.  I had  a little 
girl  at  one  time,  five  years  old,  who  could  not 
control  her  urine ; she  had  an  ugly  pussy  green 
vaginal  discharge;  she  was  excoriated  from 
the  discharge  and  cried  from  pain  at  every 
voiding.  She  had  been  treated  for  over  a 
year  by  a friend  of  mine,  with  internal  medi- 
cation, but  he  made  a mistake ; he  made  no 
examination  other  than  to  examine  the  urine. 
A digital  examination  revealed  a green  pussy 
discharge  and  a piece  of  calico  ten  inches 
long  and  about  half  an  inch  wide  pushed  well 
up  into  the  vagina  entirely  out  of  sight.  This 
child  was  well  four  days  later. 

I make  it  a rule  to  go  through  a regular 
routine  examination  on  these  patients  and  I 
am  often  very  much  surprised  at  what  I find. 
Not  a great  while  ago  I was  called  to  see  a 
patient  to  remove  a pelvic  tumor.  The  attend- 
ing physician  had  told  her  she  would  have  to 
have  an  operation.  We  catheterized  and  re- 
moved 72  ounces  of  urine  and,  of  course,  the 
tumor  disappeared.  Another  case : A young 
girl  of  fifteen  years,  daughter  of  very  prom- 
inent people ; this  child  was  quite  an  artist. 
She  had  finished  with  all  of  the  local  art 
teachers  and  her  mother  was  very  anxious 
that  she  go  to  Boston  for  further  study,  but 
she  could  not  go  away  from  home  because 
she  wet  the  bed  every  night  and  had  done 
this  since  she  was  four  years  old.  She  had 
never  been  able  to  even  spend  the  night  away 
from  home  with  her  playmates,  which  she 
had  much  desire  to  do,  on  account  of  this  bed 
wetting.  She  had  been  treated  for  about 
eleven  years  by  different  physicians — all  of 
them  good  men — but  not  one  of  them  had 
made  any  examination  except  of  the  urine 
and  throat.  She  had  adenoids  and  tonsils  re- 
moved at  six,  but  this  had  no  effect  on  the 
bed  wetting.  I sent  her  to  the  hospital,  and 
gave  her  ether.  An  examination  revealed  a 
most  thoroughly  buried  clitoris  under  a very 
long  prepuce,  with  the  densest  adhesions  I 
have  ever  seen.  The  adhesions  were  broken 
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up  and  practically  a circumcision  done.  This 
positively  cured  her  trouble  and  cured  it  im- 
mediately. She  did  not  wet  the  bed  one  time 
after  this  little  operation. 

My  routine  is  to  first  have  a careful  chemi- 
cal and  microscopical  examination  made  of  a 
mixed  specimen  of  urine.  If  this  specimen  is 
positive  for  pus  cells,  red  blood  cells  or  any- 
thing else  materially  wrong,  then  I get  a 
catheterized  specimen  and  this  in  turn  is 
carefully  examined,  including  a close  scrutiny 
for  tuberculosis.  I next  make  a complete 
physical  examination — teeth,  throat,  glands, 
chest,  heart,  blood  and  blood  pressure,  kid- 
neys, abdomen  and  then  a complete  bimanual 
and  speculum  examination  of  all  the  pelvic 
organs.  At  this  time,  pus  or  mucus  is  mas- 
saged out  of  the  urethra  and  a smear  made 
on  one  end  of  the  slide ; the  other  end  of  the 
slide  is  used  for  making  a smear  from  the 
uterine  cervix.  These  smears  are  carefully 
examined  for  micro-organisms. 

In  the  vaginal  examination  tears,  if  any, 
and  the  condition  of  the  perineum  are  noted  ; 
the  appearance  of  the  urethral  opening,  the 
vaginal  walls,  the  glands  of  the  vulva, 
whether  there  is  any  sagging  down  of  the 
anterior  vaginal  wall,  the  amount  and  charac- 
ter of  discharge,  the  condition  of  the  cervix 
as  to  tears,  erosions,  ulcers,  discharge,  its 
color  and  whether  spongy  or  hard.  Next  the 
bladder  is  palpated — tenderness  noted  and  at 
what  point  — any  residual  urine  and  what 
amount,  the  presence  of  stones  in  bladder 
(stones  may  sometimes  be  felt  when  present), 
the  amount  of  tenderness  by  stripping  the 
urethra.  I next  examine  the  uterus  as  to 
size,  position,  consistency,  tenderness;  then 
I examine  first  one  side  and  then  the  other, 
and  note  the  condition  of  the  tubes,  the  size, 
position,  and  tenderness  of  the  ovaries  and 
look  for  pelvic  exudates.  If  I am  still  not 
satisfied  with  my  findings,  I then  arrange  for 
the  patient  to  return  the  next  day  for  a 
cystoscopic  examination  which  is  done  under 
a local  anesthetic  and  at  this  time  I thor- 
oughly investigate  the  entire  inside  of  the 
bladder  and  also  catheterize  the  ureters,  if 
this  is  indicated,  to  determine  the  condition 


of  each  kidney.  An  X-ray  examination  is 
made  if  renal  calculi  are  suspected. 

After  completing  this  examination,  I usu- 
ally have  a fair  idea  of  what  I have  to  do  for 
my  patient  to  give  her  relief  and  I tell  her 
what  my  findings  are  and  outline  to  her  the 
form  of  treatment  indicated.  If  she  has  been 
suffering,  or  is  suffering  to  any  marked  ex- 
tent with  frequency,  burning  and  those 
annoying  symptoms  which  go  with  a cystitis, 

I inject,  while  she  is  still  on  the  examining 
table,  dram  one-half  2 per  cent  novocain  and 
dram  one  10  per  cent  argyrol  into  the  bladder 
with  a Luer  all-glass  male  urethral  syringe 
and  have  her  retain  this  for  three  or  four 
hours.  This  gives  her  instant  relief,  no  mat- 
ter how  acute  her  symptoms  are  at  the  time. 

Some  of  the  few  very  unusual  conditions 
we  might  find  and  should  keep  in  mind,  are : 
A retention  and  distension  caused  by  paralysis 
in  locomotor  ataxia  or  lateral  sclerosis ; 
pelvic  abscess  from  appendicle  abscess, 
which  may  be  mistaken  for  enlarged  full 
bladder  ; tuberculous  peritonitis  may  simulate 
a full  bladder — the  fluid  gravitating  to  the 
pelvis ; rupture  of  the  bladder  from  high 
degree  of  retention  or  from  traumatism  as 
may  occur  in  parturition — in  the  New  York 
Lying-In  Hospital  rupture  of  the  bladder 
during  parturition  has  occurred  three  times 
in  50,000  cases  ; perineal  or  vaginal  hernia  of 
the  bladder — very  rare;  urethral  hernia  of 
the  bladder. 

As  I stated  before,  in  the  greater  per  cent 
of  these  cases  giving  bladder  symptoms, 
some  form  of  cystitis  is  present.  To  have  a 
cystitis  it  is  necessary  to  have  both  a predis- 
posing and  an  active  cause.  The  predispos- 
ing causes  are  certain  conditions  which  tend 
to  produce  a congestion  as  this  provides  a 
suitable  soil  for  infection.  Congestion  of  the 
bladder  may  be  produced  by  one  or  more  of 
the  following:  (1)  Rarely,  certain  internal 
medicines  in  too  large  doses,  as  cantharides, 
turpentine,  copaiba,  sandalwood  oil,  and 
alcohol.  (2)  Local  remedies  which  may 
have  been  used — as  bichloride  of  mercury, 
carbolic  acid,  nitrate  of  silver,  etc.  (3) 
Traumatism,  during  parturition,  rough  in- 
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strumentation,  hot  cvstoscopic  lamp,  and 
crushing  of  vesical  stones.  Congestion  may 
also  be  produced  by  retention  of  urine, 
residual  urine,  irritation  by  stone  in  bladder, 
tumor  of  bladder,  exposure  to  cold,  wetting 
or  chilling  of  feet  and  lower  extremities, 
irritating  urine,  oxaluria,  uricacidemia  or 
ammoniacal  fermentation  and  too  frequent 
or  rough  sexual  intercourse. 

Congestion  of  the  bladder  may  further  be 
caused  by  any  abnormal  condition  of  the  ab- 
dominal or  pelvic  tissues  coming  in  contact 
with  the  outside  of  the  bladder  wall  and  in- 
terfering with  its  function  through  pulling, 
pushing,  or  pressing  upon  it.  In  such  cases 
besides  any  inflammatory  condition  which 
may  be  present  in  the  adjoining  tissues  that 
predisposes  to  cystitis,  the  extra  work  of  the 
bladder  wall  in  its  efforts  to  overcome  these 
interferences,  brings  an  extra  amount  of 
blood  to  the  bladder,  thus  producing  conges- 
tion. These  conditions  are:  displacements, 
tumors,  or  inflammation  of  the  uterus ; dis- 
placements, tumors  or  cysts  of  the  ovary ; 
inflammation  of  the  tubes  or  adhesions  of  the 
tubes  to  the  bladder  or  to  the  other  tissues 
that  drag  and  hold  against  the  bladder ; 
exudates  and  collections  of  blood  or  pus  in 
front  of,  behind  or  on  the  side  of  the  uterus ; 
adhesions  of  the  omentum  or  gut  to  the 
bladder,  etc. 

The  active  cause  of  cystitis  is  infection. 
The  germs  producing  this  infection  may  be 
the  colon  bacillus,  staphylococcus,  strep- 
tococcus, gonococcus,  tubercle  bacillus, 
pneumococcus,  proteus  vulgaris,  and  the 
urobacillus  liquefacius  septicus.  The  en- 
trance of  the  infection  takes  place  first,  by 
the  descending  route  from  the  kidney  ; second, 
by  the  hematogenous  route  through  the  cir- 
culation ; third,  by  direct  propagation  up  the 
urethra — the  ascending  route;  and,  fourth, 
by  direct  entrance  front  adjacent  organs. 

I shall  not  go  into  the  subject  of  treat- 
ment of  these  cases  for,  naturally,  the  treat- 
ment indicated  will  be  entirely  referable  to 
the  disease  presenting  in  each  individual 
case.  But,  in  conclusion,  I want  to  urge  that 
we  take  more  careful  personal  histories  and 


make  more  careful  physical  examinations 
when  we  have  patients  applying  for  relief 
from  these  annoying  and  oftentimes  serious 
bladder  symptoms. 


PROPAGANDA  FOR  REFORM. 

Intravenous  Medication.  — There  are 
serious  limitations  to  intravenous  medication 
which  are  likely  to  be  forgotten  or  over- 
looked in  the  enthusiasm  for  a promising 
procedure.  They  involve  both  disappoint- 
ments and  dangers.  These  were  reviewed  by 
Carl  Voegtlin  before  the  Section  on  Phar- 
macology and  Therapeutics  at  the  St.  Louis 
session  of  the  American  Medical  Association. 
Not  the  least  in  importance  are  the  difficulties 
of  technic  which  form  a stumbling  block  for 
all  too  many  physicians.  Voegtlin  pointed 
out  that  the  chemical  composition  of  the  blood 
and  its  physicochemical  properties,  such  as 
osmotic  pressure,  hydrogen-ion  concentra- 
tion and  colloidal  state,  are  maintained  with 
remarkable  constancy  and  appear  to  be 
essential  to  physiologic  wellbeing.  A sudden 
change  in  reaction,  the  production  of  pre- 
cipitates and  subsequent  thrombosis  in  vital 
organs,  the  overwhelming  of  sensitive  tissues, 
such  as  the  cardiac  and  nervous  structures, 
with  high  concentration  of  potent  drugs,  are 
a few  illustrations  of  the  untoward  possibili- 
ties in  a procedure  that  often  means  “more 
haste  and  less  speed.”  (Jour.  A.  M.  A., 
Sept.  2,  1922,  p.  828.) 

More  Misbranded  Nostrums. — The  fol- 
lowing have  been  the  subject  of  prosecution 
by  the  federal  authorities,  charged  with  the 
enforcement  of  the  Food  and  Drugs  Act : 
Ammonol  Tablets  (Ammonol  Chemical 
Co.),  containing  acetanilid,  ammonium  car- 
bonate, sodium  bicarbonate  and  sodium 
phosphate.  Johnson’s  Female  Regulator 
(Logan  Pharmacal  Co.  and  the  France  and 
New  York  Medicine  Co.),  consisting  of  pills 
containing  extracts  of  vegetable  drugs.  Fos- 
fo-Ferrogen  de  Johnson,  containing  caffein 
and  compounds  of  iron,  quinin,  strychnin, 
arsenic  and  calcium.  Bick’s  Nerve  Tonic 
(Palestine  Drug  Co.),  consisting  of  two 


54 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


The  Journal  of  The  Florida  Medical  Association 

Owned  and  published  by  the  Florida  Medical  Association. 


Acceptance  for  mailing  at  special  rate  of  postage  provided  for 
in  Section  1103,  Act  of  Congress  of  October  3,  1917 ; 
authorized  October  16,  1918. 

Published  monthly  at  St.  Augustine  and  Jacksonville.  Price 
$1.50  per  year;  15  cents  per  single  number. 

Contributions  for  publication  in  this  journal,  whether  scientib* 
papers  or  reports  of  County  Secretaries,  should  be  typewritten. 

Address  Journal  of  the  Florida  Medical  Association,  St.  Augus- 
tine, Florida,  or  602-603  Consolidated  Building,  Jacksonville,  Fla. 


EDITOR. 

Graham  E.  Henson,  M.  D. 

ASSOCIATE  EDITORS 

W.  P.  Adamson,  M.  D.  John  E.  Boyd,  M.  D. 

Ralph  N.  Greene.  M.  D. 

COLLABORATORS 

John  S.  Helms,  M.  D„  F.  A.  C.  S„  Tampa  . . . Surgery 

James  V.  Freeman,  M.  D.  Jacksonville  ....  Medicine 

Wm  M.  Rowlett,  M.  D.,  Tampa Gynecology 

James  D.  Love,  M.  D.,  Jacksonville Pediatrics 

W.  Herbert  Adams,  M.  D.,  Jacksonville 

Oplhalmology  and  Otology 

Wm.  S.  Manninc,  M.  D„  F.  A.  C.  S.,  Jacksonville  . . - 

Rhinology  and  Laryngology 
J.  L.  Kirby-Smitb,  M.  D.,  Jacksonville  . . . Dermatology 

John  C.  Vinson,  M.  D.,  Tampa Urology 

B.  L.  Arms,  M.  D„  Jacksonville  . Bacteriology  and  Pathology 
L.  W.  Cunnincham,  M.  D.,  Jacksonville  . . Roentgenology 

OFFICERS  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 

L.  M.  Anderson,  M.  D.,  President Lake  City 

H.  Marshall  Taylor,  M.  D„  First  Vice-President  Jacksonville 
J.  L.  Kirby-Smith,  M.  D.,  Second  Vice-President  . Jacksonville 
L.  F.  Carleton,  M.  D.,  Third  Vice-President  . . Tampa 

EXECUTIVE  COMMITTEE 

Frederick  J.  Bowen,  M.  D 

B.  F.  Barnes,  M.  D 

W.  L.  Hughlett,  M.  D 


. Jacksonville 
Chattahoochee 
. . . Cocoa 


COUNCILLORS. 

First  D strict— W.  C.  Payne,  M.  D.,  Pensacola  . . . 

Second  District — F.  Clifton  Moor,  M.  D.,  Tallahassee  . 
Third  District — R.  M.  Harkness,  M.  D.,  Lake  City  . . 
Fourth  District — Robert  B.  Mclver,  M.  D..  Jacksonville 
Fifth  District — H.  Cutting  Dozier,  M.  D.,  Ocala  . . 

Sixth  District — W.  P.  Adamson,  M.  D.,  Tampa 
Seventh  Distr  ct — W.  L.  Hughlett,  M.  D.,  Cocoa 
Eighth  Distr  ct — S.  D.  Rice,  M.  D.,  Gainesville 
Ninth  District — C.  H.  Ryalls,  M.  D.,  Delwood  * . . 

Tenth  District — R.  L.  Cline,  M.  D.,  Arcadia 
Eleventh  District— W.  R.  Warren,  M.  D.,  Key  West  . 


1923 

1924 

1924 

1925 

1922 
1925 
1925 

1923 

1924 

1923 

1924 


COMMITTEE  ON  SCIENTIFIC  WORK. 


John  S.  Helms,  M.  D Tampa 

John  E.  Boyd,  M.  D Jacksonville 

J.  M.  Jackson,  M.  D Miami 


COMMITTEE  ON  LEGISLATION  AND  PUBLIC  POLICY. 


E.  W.  Warren,  M.  D Palatka 

Wm.  Rowlett,  M.  D Tampa 

Ernest  B.  Milam,  M.  D Jacksonville 

C.  J.  Melville,  M.  D St.  Petersburg 

S.  R.  Mallory  Kennedy,  M.  D Pensacola 

Eucene  E.  Peek,  M.  D Ocala 


preparations,  one  a brown  tablet  containing 
phosphorus,  phosphates,  zinc  and  iron,  and 
the  other  a pellet  containing  phosphate,  iron 
and  strychnin.  Vitalo  ( Allan-Pfeiffer  Chem- 
ical Co.),  containing  vegetable  extractive 
matter,  including  damiana,  nux  vomica,  su- 
gar, alcohol  and  water.  {Jour.  A.  M.  A., 
June  10,  1922,  p.  1832.) 

The  Intravenous  Use  of  Acacia. — It  is 
now  generally  accepted  that  acacia  has  a 
limited  and  uncertain  usefulness.  The  in- 
travenous use  of  acacia  is  a recent  therapeu- 
tic procedure  and  apparently  sufficient  time 
has  not  elapsed  for  the  thorough  appraisal 
of  its  use  as  a therapeutic  remedy.  Bearing 
in  mind  the  accidents  from  the  use  of  acacia 
that  have  been  reported,  the  lack  of  agree- 
ment as  to  its  beneficial  effects,  among  sur- 
geons who  have  tried  it,  the  experimental 
evidence  that  has  been  reported  as  to  its 
deleterious  effects  and  the  paucity  of  data 
indicating  its  clinical  usefulness,  conserva- 
tive practitioners  will  still  withhold  their 
verdict.  Moreover,  the  questions  of  intra- 
venous therapy  which  are  involved  in  any 
discussion  on  the  use  of  acacia  in  shock, 
hemorrhage  and  allied  conditions,  are  an 
important  and  serious  complicating  consid- 
eration. {Jour.  A.  M.  A.,  June  17,  1922,  p. 
1897.) 


HERE  AND  THERE. 

Dr.  Frederick  Bowen,  of  Jacksonville,  has 
returned  after  a vacation  of  several  weeks 
spent  in  the  Eastern  hospitals. 

Dr.  Wm.  B.  Keating  has  located  in  Key 
West  to  engage  in  practice.  He  has  recently 
severed  his  connection  with  the  State  Board 
of  Health,  having  been  in  charge  of  Child 
Welfare  work  up  to  the  time  of  retiring  from 
Public  Health  activities. 

Dr.  H.  H.  Harris  recently  returned  to 
Jacksonville  after  taking  post-graduate  work 
in  the  East. 

Dr.  Louis  Limbaugh,  of  Jacksonville, 
spent  a short  vacation  in  Baltimore. 

Dr.  L.  M.  Anderson,  of  Lake  City,  was  a 
Jacksonville  visitor  during  the  month. 
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X-RAY  AND  CLINICAL  FINDINGS  IN 
NORMAL  CHEST. 

(Of  children,  6 to  10  years.) 

National  Tuberculosis  Association 
Medical  Research. 

The  National  Tuberculosis  Association 
sometime  ago  began  a new  and  important 
phase  of  its  work  in  an  attempt  to  increase 
the  quantity  and  character  of  research  work 
in  problems  related  to  its  own  field  in  the 
United  States.  For  this  purpose  it  appropri- 
ated $20,000  and  appointed  a small  committee 
composed  of  Dr.  Wm.  Charles  White,  Medi- 
cal Director  of  the  Tuberculosis  League  of 
Pittsburgh ; Dr.  Paul  A.  Lewis,  Director  of 
Laboratories  of  the  Phipps  Institute,  Philadel- 
phia, and  Dr.  Allen  K.  Krause,  Director  of 
Kenneth  Dows  Research  Fund,  Johns  Hop- 
kins Hospital,  to  expend  these  funds  to  the 
greatest  advantage. 

This  committee  decided  that  the  best  use 
of  these  funds  would  be  in  assisting  re- 
searches already  under  way  that  held  the 
greatest  promise  of  increasing  the  practical 
knowledge  of  physicians  dealing  with  tuber- 
culosis. This,  they  considered,  would  bring 
the  greatest  help  to  those  suffering  from 
tuberculosis  and  the  greatest  boon  to  the 
public  from  whom  the  funds  were  collected. 
This  plan  has  been  carried  out  in  coopera- 
tion with  the  universities. 

One  of  the  researches  was  an  effort  to 
establish  the  x-ray  and  clinical  findings  in 
the  chest  of  a normal  child  up  to  ten  years  of 
age.  For  this  problem  the  National  Tuber- 
culosis Association  nominated  the  following 
groups  of  roentgenologists  and  clinicians  : 

Dr.  H.  K.  Pancoast  and  Dr.  H.  R.  M. 
Landis,  University  of  Pennsylvania. 

Dr.  F.  H.  Baetjer  and  Dr.  C.  R.  Austrian, 
University  of  Johns  Hopkins. 

Dr.  H.  K.  Dunham  and  Dr.  K.  B.  Black- 
fan,  University  of  Cincinnati. 

The  signed  reports  of  these  physicians  is 
here  presented  in  two  sections,  with  the  hope 
that  they  may  promote  a discussion  which 
will  be  fruitful  in  establishing  the  truth  in 
these  two  fields : 


THE  X-RAY  AND  CLINICAL  FINDINGS  IN  THE 
NORMAL  CHEST  OF  THE  CHILD. 

Report  of  the  Clinical  Division  of  the  Com- 
mittee on  Medical  Research  of  the  Na- 
tional Tuberculosis  Association. 

The  value  of  roentgenography  in  deter- 
mining the  presence  of  pulmonary  disease 
has  long  been  recognized.  Studies  to  deter- 
mine the  roentgenograms  of  various  path- 
ological lesions  of  the  lung  have  been  almost 
without  number,  yet  much  difference  of 
opinion  exists  in  the  interpretation  of  find- 
ings, largely  because  no  satisfactory  observa- 
tions have  been  made  establishing  the  varia- 
tions that  may  occur  in  the  normal.  To  one 
observer,  shadows  noted  are  indicative  of 
disease ; to  another,  they  are  not  evidence  of 
a pathological  process  ; to  one,  they  represent 
lesions  of  clinical  significance ; to  another, 
they  suggest  changes  of  no  moment.  The 
realization  of  this  unsatisfactory  state  of 
affairs  was  widespread,  but  it  remained  for 
the  Research  Committee  of  the  National 
Tuberculosis  Association  seriously  to  con- 
sider it  and  to  set  about  to  correct  the  short- 
comings. 

In  the  spring  of  1920,  that  committee 
called  together  the  collaborators  in  this  work 
and  instructed  them  to  set  about  in  ways  of 
their  own  choosing  to  solve  the  problem,  ex- 
tended to  them  a financial  grant  and,  in  order 
that  the  problem  might  be  a very  definite  one, 
asked  that  the  immediate  study  be  limited  to 
a consideration  of  the  chests  of  normal  chil- 
dren between  the  ages  of  6 and  10  years. 
The  work  was  begun  promptly  and  a pre- 
liminary report  was  made  at  the  annual  meet- 
ing of  the  association  in  May,  1921.  The 
findings  at  that  time  were  incomplete  and 
because  of  the  then  limited  observations,  no 
very  definite  conclusions  were  drawn.  How- 
ever, the  practical  need  of  a solution  of  the 
problem  was  apparent.  Study  was  continued 
throughout  1921  and  the  first  four  months 
of  1922,  and  the  data  independently  assembled 
were  jointly  discussed  to  evaluate  them. 
Although  each  pair  of  workers  carried  on  its 
investigations  without  intergroup  consulta- 
tion, although  each  approached  the  subject 
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from  a different  angle  and  when  first  met 
held  views  apparently  not  altogether  in 
accord,  it  was  agreeable  to  find  that  an  ex- 
change of  conclusions  disclosed  almost  an 
unanimity  of  opinion.  The  findings  of  these 
six  observers — three  clinicians  and  three 
roentgenologists  — are  presented  to  you  for 
your  consideration : 

Theoretically,  the  normal  child  is  one  of 
ideal  height,  weight  and  development  for  his 
age,  without  subjective  or objectiveevidences 
of  deformity  or  of  disease  and  without 
residual  changes  due  to  antecedent  path- 
ological processes.  Practically,  a normal 
child  is  one  of  average  height,  weight  and 
development  for  his  age,  symptom-free  and 
without  signs  of  disease.  Each  such  indi- 
vidual, in  more  or  less  relation  to  his  age, 
will  have  been  ill  more  or  less  often  and  as 
a consequence  may  be  expected  to  show 
variations  from  the  ideal,  not  because  of 
present  disease,  but  as  a result  of  residual 
changes  that  persist.  An  appreciation  of 
these  facts  makes  it  apparent  that  the  find- 
ings, clinical  and  roentgenographic,  in 
normal  children  as  we  meet  them  will  vary 
greatly  from  any  fixed  standards  and  still 
must  be  considered  as  variants  of  normal. 

The  clinical  data  dealt  with  in  this  report 
were  obtained  by  careful  examination  of  ap- 
parently healthy  children  between  the  ages 
of  6 and  10  years.  All  children  who  showed 
signs  of  disease  were  excluded  from  the 
series.  Individuals  from  various  strata  of 
society,  foreign  and  native  born,  residents 
of  urban  and  of  rural  communities,  school 
children  and  children  residing  in  institutions, 
children  exposed  to  tuberculosis  and  some 
without  a history  of  such  exposure,  children 
with  and  without  a history  of  previous  infec- 
tious diseases,  all  symptom-free,  and  of  an 
approximately  normal  height  and  weight  for 
their  ages,  were  studied.  A history  of  each 
individual  was  recorded  and  in  making  the 
examinations  of  the  chest,  care  was  always 
observed  to  have  the  child  relaxed  and  to  see 


that  no  cramped  or  unnatural  posture  was 
assumed,  for,  as  is  well  known,  faulty  posi- 
tion may  lead  to  findings  that  cause  confu- 
sion in  interpretation.  In  addition,  a tuber- 
culin test  was  made  on  every  child.  The 
clinical  data  were  then  assembled  and  after 
the  roentgenologist  had  interpreted  his  plate 
independently,  the  clinical  and  roentgen- 
ographic findings  were  correlated. 

In  all,  over  500  children  were  thus  studied 
and  as  a result  some  definite  conclusions 
seem  warranted. 

As  in  the  adult,  so  in  the  child  vocal 
fremitus  is  more  marked  over  the  right  upper 
chest  than  over  the  left. 

It  is  generally  stated  that  the  percussion 
note  elicited  over  the  lungs  of  normal  chil- 
dren within  the  age  limits  under  considera- 
tion, is  fuller,  more  tympanitic,  of  higher 
pitch  and  more  resilient  than  that  noted  over 
those  of  adults,  and  that  frequently  the 
tympanitic  quality  is  quite  outspoken,  espe- 
cially over  the  lower  lobe  of  the  left  lung. 
Although  in  general  our  observations  con- 
firmed this  view,  we  have  been  impressed  by 
the  fact  that  in  an  appreciable  number  of 
such  children,  the  note  obtained  on  percus- 
sion over  the  lungs  is  indistinguishable  in 
quality  from  that  elicited  over  the  lungs  of 
normal  adults  and  that  the  usual  resilience 
of  the  note  is  lacking.  These  findings  in 
many  instances  have  an  analogue  in  shadows 
noted  in  the  x-ray  films,  shadows  indicative 
of  increased  density  along  the  bronchial  tree, 
similar  to  those  seen  in  the  plates  of  normal 
adults.  This  correlation  of  the  findings  on 
physical  examination  and  on  x-ray  study  is 
more  constantly  possible  in  studies  of  the 
upper  half  of  the  chest.  When  minor  changes, 
similar  to  those  discovered  by  x-ray  examina- 
tion of  the  upper  lobes,  occur  in  the  bases, 
they  usually  escape  detection  on  physical  ex- 
amination. In  those  instances,  in  which  no 
shadow  is  found  to  explain  the  deviation  of 
the  note  from  the  generally  accepted  one,  it 
is  our  belief  that  the  lack  of  resilient  quality 
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may  be  due  to  a decreased  elasticity  of  the 
chest  wall. 

The  so-called  tympanitic  quality  of  the 
percussion  note  over  the  left  base  may  be  in- 
creased, decreased  or  be  entirely  lacking,  de- 
pending upon  the  degree  of  distention  of  the 
stomach  or  colon,  the  curvature  of  the  spine, 
and  may  likewise  vary  with  the  position  of 
the  diaphragm  or  with  the  posture  of  the 
child  during  the  examination.  The  note  over 
the  upper  thorax  is  often  the  same  on  the 
two  sides.  Kronig’s  isthmus  averages  5 to 
6.5  cm.  in  width.  The  lower  margins  of  the 
lungs  posteriorly  are  at  the  level  of  the 
tenth  or  eleventh  rib  and  descend  from  1.5 
to  3.5  cm.  during  forced  inspiration. 

A just  detectible  diminution  of  resonance 
over  the  apical  regions  is  of  no  significance 
unless  associated  with  a modification  of  the 
breath  sounds  in  those  areas  or  with  other 
abnormal  ausculatorv  findings. 

It  is  generally  accepted  that  normally  in 
childhood,  the  breath  sounds  have  a harsh, 
sharp  character,  with  expiration  longer  and 
better  heard  than  in  the  normal  adult.  This 
so-called  puerile  breathing  is  physiological 
and  though  it  may  seem  trite,  let  it  be  em- 
phasized that  this  exaggerated  vesiculo- 
bronchial respiratory  murmur,  especially  well 
heard  in  the  areas  overlying  the  great 
bronchi  (i.  e.,  anteriorly  at  the  level  of  the 
first  interspace  and  the  second  rib  just  lateral 
from  the  sternal  margins,  and  posteriorly, 
particularly  on  the  right  side,  at  the  level  of 
the  second  to  the  fourth  spine)  is  often  in- 
correctly interpreted  as  evidence  of  pul- 
monary disease.  An  ausculatorv  finding  that 
has  not  been  pointed  out,  or  at  least,  has  not 
been  emphasized,  has  come  forcibly  to  our 
attention  in  carrying  out  this  study.  Just  as 
the  full,  deep  note  or  higher  pitch  character- 
istically elicited  by  percussion  of  the  child’s 
chest  is  often  replaced  in  health  by  a note 
more  like  that  produced  when  one  percusses 
the  normal  chest  of  an  adult,  so,  on  auscula- 
tion  of  a child’s  normal  lungs,  the  exaggerat- 
ed or  puerile  breath  sounds  may  be  lacking, 
and  instead  the  so-called  vesicular  respira- 
tory murmur  characteristically  present  in 
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adult  life  is  heard.  This  finding,  regarded  by 
us  as  a physiological  variation,  has  been 
noted  as  early  as  the  age  of  four  years  and 
may  perhaps  occur  in  younger  children.  It 
is  more  readily  appreciated  and  more  often 
found  than  the  variation  in  the  percussion 
note  just  described.  In  more  than  50  per 
cent  of  the  children  in  which  this  type  of 
breathing  was  heard,  examination  with  the 
x-ray  gave  findings  like  those  obtained  by  a 
study  of  normal  adult  chests.  In  fact,  the 
agreement  of  clinician  and  roentgenologist 
was  so  constant  that  we  have  come  on  the 
basis  of  these  variations  to  designate  the 
chest  of  normal  children  as  of  “puerile”  or 
of  “adult”  type.  The  essential  fact  to  be 
stressed  is  that  so-called  vesicular  respira- 
tion is  heard  with  great  frequency  in  normal 
children,  and  is  to  be  regarded  as  a varia- 
tion of  normal  and  not  necessarily  as  an 
indication  of  disease. 

These  variations  and  those  of  the  percus- 
sion note  are  more  generally  found  in  chil- 
dren with  a history  of  infections  of  the 
respiratory  tract.  No  satisfactory  explana- 
tion for  this  finding  is  offered.  It  may  be 
due  in  part  to  altered  resilience  of  the  chest 
wall,  a suggestion  supported  by  the  fact  that 
in  some  instances  in  which  it  was  noted, 
diminished  elasticity  of  the  thoracic  wall  was 
apparent  on  percussion.  It  may  stand  in 
relation  to  variations  of  elasticity  of  the 
parenchyma  of  the  lung.  It  may  be  due  to 
a relative  narrowing  of  the  lumen  of  the 
bronchial  tree.  It  is  hardly  to  be  considered 
evidence  of  increased  density  of  respiratory 
tissue,  for,  theoretically,  at  least,  that  should 
lead  to  a modification  towards  bronchial 
breathing. 

Concerning  the  whispered  voice  sounds, 
little  comment  needs  to  be  made  other  than 
to  emphasize  their  loud  transmission  often 
with  syllabation  over  the  region  of  the  major 
bronchi.  Ausculation  of  these  sounds  over 
the  upper  thoracic  spine  of  the  children  has 
led  to  the  conclusion  that  D’Espine’s  sign  as 
indicative  of  enlarged  tracheobronchial 
lymph  nodes  is,  to  say  the  least,  of  doubtful 
value.  In  twenty-three  of  the  children,  this 
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sign  was  elicited  without  other  signs  of  a 
mediastinal  mass  and  without  any  corro- 
borative evidence  on  x-ray  examination.  In 
three,  the  sign  could  not  be  elicited,  although 
from  the  x-ray  plate  it  might  have  been  in- 
ferred that  it  should  be.  Eustace-Smith’s 
sign  is  so  generally  present  in  normal  chil- 
dren that  it  is  of  little  or  no  practical  diag- 
nostic worth.  The  presence  of  these  two 
signs  together  with  impairment  of  resonance 
in  the  interscapular  region  is  all  too  fre- 
quently made  the  premises  for  a diagnosis 
of  tuberculosis  of  tracheobronchial  lymph 
nodes.  This  is  unwarranted  for,  as  indicat- 
ed, these  signs  are  unreliable  evidence  of  a 
pathological  condition  and  the  determination 
of  a diminution  of  resonance  in  the  inter- 
scapular region  requires  such  a nicety  of 
technic  that  even  masters  of  percussion  dis- 
agree as  to  the  presence  or  absence  of  signifi- 
cant findings  in  this  region  of  the  chest. 

A year  ago,  in  the  preliminary  communica- 
tion to  this  Society,  we  stressed  the  impor- 
tance of  the  role  that  antecendent  infections 
might  play  in  the  production  of  areas  of  in- 
creased density  within  the  respiratory  tract. 
(Bronchial  tree,  parenchyma  of  the  lungs, 
etc.)  This  fact  is  reemphasized,  for  further 
study  has  established  the  importance  of  it. 
Not  only  may  recognized  or  remembered 
infections  of  the  bronchi  and  lungs  be  re- 
sponsible for  alteration  in  these  tissues,  but 
other  diseases  not  ordinarily  considered  of 
significance  in  this  regard  may  be  causal  of 
such  changes.  For  example,  our  observa- 
tions indicate  that  after  measles,  pertussis  or 
tonsillar  infections,  areas  of  increased  density 
radiating  from  the  hilum  into  the  bases 
especially,  occur  with  great  frequency.  Such 
lesions  generally  are  not  discoverable  on 
physical  examination  and  would  be  un- 
suspected but  for  the  use  of  the  x-ray.  They 
are  referred  to  in  the  clinical  part  of  our 
joint  report  in  order  to  point  out  the  need  of 
a careful  history  as  well  as  examination  in 
all  individuals,  before  proceeding  finally  to 
interpret  the  findings  of  the  roentgenologist. 
By  way  of  digression,  it  may  be  interesting 


to  point  out  the  fact  that  though  measles  and 
pertussis  have  been  known  to  produce  lesions 
in  the  upper  air  passages,  involvement  of  the 
lower  tract  has  been  considered  a complica- 
tion and  was  thought  to  occur  only  when 
evidence  of  bronchitis  or  of  broncho-pneu- 
monia were  discovered.  Our  observations 
indicate  that  there  may  be  a mild  inflam- 
matory process  throughout  the  respiratory 
passages  in  a large  percentage  of  the  so- 
called  uncomplicated  cases  of  these  diseases. 
This  suggestion  warrants  further  study  in 
relation  not  only  to  the  infections  under  con- 
sideration but  also  other  infectious  diseases. 
That  such  shadows,  mediastinal  and  basal, 
noted  in  children  who  give  a history  of  un- 
complicated measles  and  pertussis  are  evi- 
dence of  healed  processes  is  evidence  by  the 
experience  that  similar  shadows  of  like  origin 
have  remained  unchanged  and  without  the 
development  of  clinical  symptoms  in  a series 
of  children  observed  from  3 to  5 years.  Such 
changes  must  be  properly  evaluated  as 
indices,  not  of  present  disease,  but  of  lesions 
past  and  healed,  not  as  warrant  for  the 
diagnosis  of  present  illness  and  the  institu- 
tion of  treatment,  but  as  scars  of  infections 
met  and  overcome. 

Most  of  the  children  included  in  this  study 
were  tested  with  tuberculin  — some  were 
given  a cutaneous  test  with  old  tuberculin 
(Pirquet)- — others  were  tested  by  the  intra- 
cutaneous  method  (Craig). 

The  foregoing  facts  have  been  detailed  at 
some  length  to  establish  the  major  thesis 
that,  clinically,  the  ideal,  normal  child  is  a 
hypothetical  impossibility.  Children,  ap- 
parently healthy,  symptom-free  and  active, 
show  on  careful  examination  many  devia- 
tions from  fixed  standards,  variations  that 
must  be  interpreted  as  within  physiological 
limits  ; standards  of  height  and  weight  must 
be  elastic ; measures  of  resonance  and  of  re- 
silience of  the  chest  must  not  be  rigid  and 
estimates  of  acoustic  phenomena  must  permit 
of  a range  of  difference  from  the  ideal.  These 
facts,  clinical  experience  establishes  beyond 
peradventure,  and  they  suggest  a corollary, 
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namely,  that  x-ray  examination  of  the  chest 
of  such  children  may  be  expected  to  show 
comparable  deviations  from  a fixed  ideal 
roentgenogram. 

The  studies  reported,  fortified  by  past  ex- 
perience, warrant  the  following  conclusions : 

(1)  The  data  obtained  on  percussion  and 
auscultation  of  the  lungs  of  normal  children 
show  wide  variations  from  a fixed  standard. 
These  variations  are  usual  and  are  considered 
to  be  within  normal  limits. 

(2)  Inasmuch  as  the  changes  referred  to 
are  dependent  often  upon  alterations  that 
persist  as  the  residual  of  past  infections  of 
the  respiratory  tract,  it  is  obvious  that  a care- 
ful anamesis,  with  special  reference  to  all 
infections,  is  necessary  if  diagnostic  errors 
are  to  be  avoided.  Even  a history  carefully 
taken  is  often  unreliable,  as  minimal  infec- 
tions are  soon  forgotten  by  many  and  among 
the  unintelligent  classes  even  more  signifi- 
cant indispositions  are  not  readily  recalled. 

(3)  Failure  properly  to  evaluate  these 
deviations  from  a fixed  standard  will  often 
lead  to  the  unwarranted  diagnosis  of  disease 
and  to  even  less  justifiable  treatment. 

(4)  With  a proper  appreciation  of  the 
widest  variations  that  the  normal  may  pre- 
sent from  the  ideal,  the  informed  clinician  is 
better  able  correctly  to  understand  the  find- 
ings of  the  roentgenologist,  and  each,  co- 
operating with  the  other,  is  less  liable  to 
error. 

(5)  D’Espine’s  sign  as  indicative  of  en- 
larged tracheobronchial  lymph  nodes  is  of 

little  value. 

(6)  Recognition  of  and  familiarity  with 
the  foregoing  data  is  of  cardinal  and  prac- 
tical importance  to  every  patient,  potential 
and  established.  Without  a proper  apprecia- 
tion of  the  facts  set  forth,  no  intelligent  dif- 
ferentiation between  a normal  and  an  abnor- 
mal respiratory  tract  can  be  made. 

In  brief,  to  establish  the  presence  or 
absence  of  disease,  it  is  imperative  that  all 
data — clinical,  laboratory  and  roentgen- 
ographic — must  be  evaluated  and  correlated 


and  that  no  one  fraction  of  the  evidence  be 
stressed  to  the  exclusion  of  the  others. 

(Signed)  C.  R.  Austrian, 

H.  R.  M.  Landis, 
Kenneth  D.  Blackfan. 

May  6,  1922. 

THE  X-RAY  AND  CLINICAL  FINDINGS  IN  THE 
NORMAL  CHEST  OF  THE  CHILD. 

Report  of  the  X-Ray  Division  of  the  Com- 
mittee on  Medical  Research  of  the  Na- 
tional Tuberculosis  Association. 

It  is  generally  conceded  that  one  of  the 
most  important  factors  in  accurate  inter- 
pretation of  the  appearance  of  morbid 
processes  in  the  roentgenogram  of  the  thorax 
is  a thorough  familiarity  with  the  normal 
and  variations  therefrom  within  normal 
limits.  With  a full  realization  of  this  in  view 
the  National  Tuberculosis  Association  in 
1920  appointed  a committee  comprising 
three  roentgenologists  and  three  internists  to 
make  a study  of  the  normal  chest  of  the  child 
between  the  ages  of  six  and  ten  years.  This 
group  was  instructed  to  work  in  cooperation 
and  to  make  a report  of  their  investigations 
before  the  Association  when  their  studies 
were  completed  and  their  conclusions  reached. 
The  members  selected  for  the  committee 
were  Dr.  H.  Kennon  Dunham,  of  Cincin- 
nati ; Dr.  Frederick  H.  Baetjer,  of  Baltimore, 
and  Dr.  Henry  K.  Pancoast,  of  Philadelphia, 
to  act  in  the  capacity  of  roentgenologists  and 
to  work  in  cooperation  with  the  respective 
internists  in  the  same  cities,  Dr.  Kenneth 
Blackfan,  Dr.  Charles  R.  Austrian  and  Dr. 
H.  R.  M.  Landis.  Each  group  of  two  was  to 
work  independently  until  a satisfactory  num- 
ber of  individuals  were  examined  and  the 
entire  committee  was  then  to  meet  and  draw 
their  conclusions  for  presentation.  It  was  to 
be  the  duty  of  the  internist  in  each  group  by 
careful  clinical  study  to  select  as  nearly 
normal  children  as  possible  for  examination 
by  the  roentgenologist.  The  entire  procedure 
was  to  be  carried  out  with  strict  cooperation 
between  the  two  members  of  each  group. 

It  was  soon  realized  by  the  x-ray  members 
of  the  groups  that  an  attempt  to  describe  a 
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normal  chest  was  practically  impossible. 
Their  endeavors  soon  began  to  centre  around 
the  description  of  a theoretical  normal  with 
wide  variations  that  would  serve  as  a basis 
for  the  interpretation  of  abnormal  appear- 
ances and  tend  to  preclude  the  possibility  of 
erroneous  diagnoses  being  based  upon  faulty 
interpretations  of  hilum  shadows,  trunk 
shadows  and  linear  markings  more  or  less 
altered  in  appearance  by  the  frequent  respir- 
atory infections  of  children.  They  realized 
that  herein  had  existed  the  greatest  source 
of  error  in  interpretation,  and  no  doubt  the 
Association  had  this  same  thought  in  mind 
when  the  committee  was  appointed  to  take 
up  these  investigations.  Errors  in  interpreta- 
tion have  been  made  chiefly  in  connection 
with  the  diagnosis  of  pulmonary  tuberculosis. 

It  was  the  concensus  of  opinion  that  chil- 
dren are  probably  more  apt  to  show  definite 
x-ray  evidences  in  the  hilum  and  trunk 
shadows  of  simple  as  well  as  serious  respira- 
tory infections  than  adults.  Practically  all 
children  of  the  ages  of  those  examined  have 
had  at  one  time  or  another  one  or  more  re- 
spiratory infections,  especially  measles  and 
whooping  cough,  that  are  likely  to  produce 
very  apparent  changes  in  the  shadows  men- 
tioned and  which  will  remain  distinctly  visible 
for  a variable  period  of  time.  These  apparent 
deviations  from  the  normal  are  not  neces- 
sarily abnormal  when  observed,  but  may  be 
the  harmless  results  of  one  or  more  infec- 
tions. No  doubt  such  appearances  have 
many  times  been  misinterpreted  as  evidences 
of  tuberculosis.  In  the  conclusions  reached 
by  the  committee  the  attempt  has  been  made 
to  preclude  this  possibility. 

Many  of  the  general  observations  made 
have  not  been  included  in  the  conclusions. 
One  of  those  perhaps  worth  mentioning  is 
the  fact  that  the  heart  of  the  child  is  found  to 
extend  relatively  farther  to  the  right  than  in 
the  adult. 

The  thoroughness  with  which  the  studies 
were  carried  out  may  be  in  part  realized 
from  the  number  of  individuals  examined. 
Over  five  hundred  children  were  selected 


from  all  strata  of  life,  as  stated  in  the 
clinical  report  of  the  committee. 

The  groups  comprising  the  committee  met 
at  the  Phipps  Institute,  Philadelphia,  March 
3,  1922.  Prior  to  this  meeting  there  were 
misgivings  as  to  the  possibility  of  an  agree- 
ment upon  any  very  definite  conclusions,  but 
much  to  the  satisfaction  of  all  the  members 
a definite  agreement  was  reached  and  the 
conclusions  were  completed  after  a few 
hours’  careful  deliberation. 

Conclusions  of  the  X-Ray  Division  of  the 
Committee. 

The  Normal  Chest. — The  normal  chest 
of  the  child  from  the  roentgenologic  stand- 
point is  subject  to  such  wide  variations  with- 
in normal  limits  as  to  be  beyond  the  pos- 
sibility of  exact  description. 

Hilum  Shadow.  — The  conglomerate 
shadow  commonly  called  the  hilum  shadow, 
when  found  lying  entirely  within  the  inner 
third  or  zone  of  the  lung  area  can  be  dis- 
regarded (or  regarded  as  normal),  except 
where  it  is  made  up  of  a solid  mass  of  homo- 
geneous shadow  giving  undoubted  evidence 
that  it  represents  a growth  or  mediastinal 
pleurisy. 

Calcified  Nodes. — Calcified  nodes  at  the 
root  of  the  lung,  without  evidence  of  lung 
disease,  are  of  no  significance  except  as  a 
possible  evidence  of  some  healed  inflam- 
matory condition,  possibly  but  not  necessarily 
tuberculosis.  They  are  a common  finding  in 
normal  chests. 

Density  and  Thickness  of  Trunk 
Shadows. — In  the  normal  lung  the  bronchial 
trunk  shadows  are  not  visible  in  the  extreme 
apical  regions.  For  convenience  of  descrip- 
tion the  remainder  of  the  lung  is  divided  into 
three  vertical  zones,  extending  outward  from 
the  lateral  border  of  the  spinal  shadow  to  the 
lateral  chest  border. 

The  inner  zone  contains  the  root  shadows. 

The  mid  zone  contains  the  trunk  shadows, 
gradually  fading  out  into  their  final  sub 
divisions. 

The  peripheral  zone  contains  radiating 
lines  from  these  and  fading  off  before  the 
periphery  is  reached. 


NEW  AND  N'ONOFFICIAL  REMEDIES 


61 


Where  in  the  mid  zone  or  peripheral  zone, 
these  shadows  do  not  disappear  in  the  char- 
acteristic fashion  described,  the  appearance 
may  be  evidence  of  a variety  of  conditions, 
past  or  present,  of  an  inflammatory  nature  or 
otherwise.  It  may  accompany  a tuberculous 
process  but  is  not  necessarily  indicative  of 
tuberculosis. 

Improper  or  Misleading  Terms.- — The 
use  of  the  terms  “peribronchial  tuberculosis” 
and  “parenchyma  tuberculosis”  is  not  to  be 
recommended  in  the  interpretation  of  roent- 
genograms of  the  chest.  Until  corroborated 
by  laboratory  or  clinical  findings,  the  use  of 
the  terms  “active”  and  “quiescent”  should 
not  be  definitely  applied  to  evident  lesions 
demonstrated  on  plates. 

(Signed)  Henry  K.  Pancoast, 
Kennon  Dunham, 

May  6, 1922.  F.  H.  Baetjer. 


PUBLISHER’S  NOTES 

IMMUNIZATION  AGAINST 
DIPHTHERIA. 

In  reference  to  diphtheria,  as  has  long 
been  the  case  in  the  control  of  smallpox,  the 
medical  profession  is  demonstrating  that  its 
function  is  not  alone  the  treatment  of  disease, 
but  its  prevention.  For  diphtheria  can  be 
prevented,  just  as  smallpox  is — and  by  the 
same  means,  vaccination.  There  are  minor 
differences,  but  the  principle  of  immuniza- 
tion is  the  same.  Natural  immunity  to  diph- 
theria is  largely  a matter  of  age ; it  is  a chil- 
dren’s disease,  though  not  all  adults  are 
exempt.  Protect  the  children,  and  you  pro- 
tect the  community.  This  is  done,  in  a 
measure,  by  the  use  of  antitoxin,  but  not 
completely.  Why  should  the  child  be  allowed 
to  take  any  chances  at  all  ? No  one  can  fore- 
tell the  virulence  of  a diphtheritic  attack,  and 
in  waiting  for  development  a case  of  “sore 
throat”  may  turn  out  to  be  malignant  diph- 
theria challenging  even  heroic  doses  of  anti- 
toxin to  subdue  it,  or  ending  the  life  of  the 
patient  through  delay  and  temporizing  treat- 
ment. 

Why  not  prevent  all  this  when  it  can  be 


pre vented  by  the  systematic  application  of 
the  toxin-antitoxin  mixture  known  as  diph- 
theria prophylactic  ? Every  physician  should 
take  an  interest  in  this  subject,  we  believe, 
and  extend,  so  far  as  his  influence  goes,  the 
protective  barricade  against  the  spread  of 
diphtheria. 

The  standardized  toxin-antitoxin  mixture 
is  supplied  in  packages  suitable  for  private 
and  institutional  practice  by  Parke,  Davis  & 
Co.,  who  also  offer  appropriate  literature  to 
inquiring  physicians. 

NEW  AND  NONOFFICIAL 
REMEDIES. 

Ferro  Sajodin.  — Ferioben.  — Ferro- 
sajodin  is  a basic,  ferric  iodobehenate,  con- 
taining at  least  5 per  cent  of  iron  and  at  least 
24  per  cent  of  iodine.  It  has  the  actions  of 
iodides  and  iron,  but  is  claimed  to  be  more 
stable  and  palatable  than  ferrous  iodide,  not 
to  injure  the  teeth  or  to  disturb  the  gastro- 
intestinal tract  and  that  it  is  free  from  a con- 
stipating tendency.  It  is  claimed  that  ferro- 
sajodin  is  easily  absorbed  but  slowly  elimi- 
nated, thus  insuring  a more  prolonged  effect 
than  that  obtained  from  inorganic  iodides 
and  iron  compounds.  Ferro-sajodin  is 
indicated  in  conditions  in  which  iron  and 
iodides  are  employed,  such  as  anemia, 
rickets,  syphilis,  chronic  bronchitis  and  arter- 
iosclerosis with  anemia.  Ferro-sajodin  is 
marketed  only  in  the  form  of  Ferro-sajodin 
tablets,  8 grains.  Winthrop  Chemical  Co., 
Inc.,  New  York.  (Jour.  A.  M.  A.,  Sept.  30, 
1922,  p.  1136.) 

Tuberculin  Ointment  for  the  Moro 
Test. — A preparation  of  tuberculin-Koch 
(see  New  and  Nonofficial  Remedies,  1922,  p. 
293)  marketed  in  collapsible  tubes  containing 
2 gm.  of  an  ointment  consisting  of  50  per 
cent  of  tuberculin-Koch  and  50  per  cent  of 
anhydrous  wool  fat.  Parke,  Davis  and  Co., 
Detroit.  (Jour.  A.  M.  A.,  Sept.  9,  1922,  p. 
897.) 

Antigonococcic  Serum  (See  New  and 
Nonofficial  Remedies,  1922,  p.  285). — Also 
marketed  in  bulbs,  containing  12  c.c.  Parke, 
Davis  & Co.,  Detroit. 
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Novocain  and  L-Suprarenin  Tablets 
“H.” — Each  tablet  contains  novocain  0.06 
gm.  (1  grain)  and  suprarenin  synthetic 
0.00006  gm.  (1-1000  grain).  For  a discus- 
sion of  the  actions,  uses  and  dosage  of  pro- 
caine, see  New  and  Nonofficial  Remedies, 
1922,  p.  36.  H.  A.  Metz  Laboratories,  Inc., 
New  York.  (Jour.  A.  M.  A.,  Sept.  23,  1922, 
p.  1049.) 

Tuberculin  (Old)  and  Control  for 
the  Pirquet  Test. — A preparation  of 


tuberculin-Koch  (see  New  and  Nonofficial 
Remedies,  1922,  p.  293)  marketed  in  pack- 
ages containing  three  sealed  glass  tubes  of 
tuberculin,  each  tube  containing  tuberculin 
sufficient  for  one  test  and  three  tubes  of  con- 
trol material.  Parke,  Davis  and  Co. 

Antitetanic 'Serum  (See  New  and  Non- 
official Remedies,  1922,  p.  282). — Also  mar- 
keted in  piston  syringe  containers,  contain- 
ing, respectively,  3,000,  5,000  and  10,000 
units.  Parke,  Davis  & Co.,  Detroit. 
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THE  AIMS  OF  THE  GASTRO- 
ENTEROLOGIST.* 

E.  B.  Milam,  M.  D. 

Jacksonville,  Fla. 

I have  undertaken  this  attempt  to  out- 
line briefly  the  aims  of  the  internist  who 
directs  his  efforts  chiefly  toward  gastroin- 
testinal disturbances  with  a realization  that 
many  of  the  diagnostic  and  therapeutic  expe- 
dients have  been  only  recently  introduced 
and  perfected,  and  are,  hence,  subject  to 
some  discussion  as  to  their  relative  efficacy 
in  comparison  with  the  old-established 
methods.  It  is  well  to  bear  in  mind,  when 
the  temptation  is  to  be  hypercritical,  that 
some  of  the  most  obscure  conditions  found 
in  the  entire  field  of  medicine  are  those  in- 
volving the  gastrointestinal  tract  or  its 
tributaries,  and  that,  therefore,  every  effort 
directed  toward  facilitating  correct  diagnosis 
and  proper  therapy  in  a field  containing  such 
a vast  number  of  chronic  and  stubborn  con- 
ditions should  be  accorded  the  support  it 
merits. 

This  applies  particularly  to  work  on  gas- 
tric, pancreatic  and  gall-bladder  pathology, 
wherein  Friedenwald,  Rehfuss,  Lyon,  Ein- 
horn  and  others  have  achieved  such  marked 
success.  After  all,  results  are  the  essence 
of  all  effort,  and  methods  become  of  second- 
ary importance.  The  results  published  by 
these  men,  covering  long  series  of  cases, 
are  the  common  property  of  the  profession, 
and  a few  remarks  concerning  them  will 
presently  be  in  order.  This  paper  will  be 
confined  to  the  viewpoint  of  the  internist, 
but  at  the  outset  full  acknowledgment  is 
made  of  the  great  part  that  surgery  plays 
in  the  treatment  of  gastrointestinal  dis- 
orders. 

*Read  before  the  forty-ninth  annual  meeting  of  the 
Florida  Medical  Association,  held  at  Havana,  Cuba, 
June  27-28,  1922. 


A great  military  strategist  once  stated 
that  his  army  fought  and  traveled  on  its 
stomach,  or  words  to  that  effect.  He  was 
but  reiterating  what  had  been  sensed  by 
even  the  ancients,  that  the  gastrointestinal 
tract,  with  its  ramified  physiologic  functions 
of  digestion  and  assimilation,  is  the  direct 
and  immediate  index  of  the  efficiency  of  the 
human  organism  as  a whole.  Over  the  other 
vital  organs  and  viscera  we  exercise  only  a 
minimum  degree  of  voluntary  power  for 
use  and  abuse,  but  into  the  stomach  we  vol- 
untarily pour  every  conceivable  concoction 
purporting  to  be  food,  with  ho  thought  of 
the  abuses  and  indignities  heaped  upon  it, 
until  we  are  brought  to  a halt  by  a complete 
revolt  on  the  part  of  the  organ,  and  proper 
function  is  with  difficulty  and  sometimes 
never  completely  restored.  This  is  the 
reason  the  numerous  digestive  disturbances 
without  marked  organic  lesions  so  constant- 
ly present  themselves  to  the  physician,  and 
in  this  class  of  so-called  dyspeptics  the  gas- 
troenterologist finds  a large  per  cent  of  his 
most  stubborn  cases. 

Broadly,  we  may  regard  the  gastrointesti- 
nal disturbances  as  those  due  to  dietetic  di- 
gressions chiefly,  and  those  of  an  organic  and 
functional  nature  where  dietetics  play  a 
lesser  part.  Treatment,  as  we  will  see,  de- 
pends upon  carefully  ascertaining  the  cause ; 
obviously,  therapy  directed  toward  a chronic 
gastric  catarrh  will  not  go  far  toward  cor- 
recting a condition  where  chronic  appendi- 
citis or  cholecystitis  prove  to  be  the  under- 
lying condition.  In  the  dietetic  disturbances, 
however,  where  the  involvement  is  primarily 
gastric,  an  absolute  control  of  food-intake 
is  of  fundamental  importance.  Here  our 
concrete  problem  is  that  of  exercising  daily 
control  over  what  has  been  considered  the 
divine  privilege  of  every  human  being,  that 
of  forcing  into  his  stomach  anything  that 
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his  desires  and  appetite  may  will.  The  task 
is  far  from  an  easy  one. 

The  anatomy  and  physiology  of  the  gas- 
trointestinal tract  are  familiar  to  you  all,  and 
it  is  not  in  the  scope  of  this  paper  to  discuss 
them.  Digestion  begins  in  the  mouth  with 
the  secretion  of  the  ptyalin  ferments,  and 
assimilation  is  completed  in  the  intestinal 
tract.  Between  the  oral  cavity  and  the  colon, 
extremely  important  functions  areperformed, 
and  selective  duties  of  the  secretions  with 
their  ferments  are  most  highly  developed. 
When  these  functions  are  disturbed,  pathol- 
ogy from  the  most  insignificant  to  the  most 
profound  may  result.  To  the  lot  of  the  gas- 
troenterologist often  falls  the  diagnosis  of 
more  or  less  obscure  conditions  that  have 
eventually  involved  the  entire  human  organ- 
ism, and  his  searches  are  necessarily  matic- 
ulous,  with  observation  over  considerable 
periods  of  time  often  being  essential. 

The  first  and  very  important  diagnostic 
expedient  at  his  command  is  a careful  and 
painstaking  history.  This  is  often  the  decid- 
ing factor  in  a correct  diagnosis.  As  usual 
in  history  taking,  discernment  of  the  salient 
points  and  rejection  of  the  superfluous  is  of 
the  greatest  value.  Carefully  recorded  his- 
tories are  essential  in  the  involvements  under 
discussion,  because  so  great  a majority  of 
them  are  chronic  and  require  protracted 
treatment.  A systematic  record  of  histories, 
besides  being  of  great  value  in  diagnosis 
and  treatment,  facilitates  future  classification 
of  the  types  of  cases.  In  histories  we  elicit 
many  questions  not  ordinarily  relevant  and 
obviously  of  importance.  No  little  skill  is 
often  necessary  to  obtain  a clear  and  concise 
history  of  a disturbance  of  digestion  which 
has  possibly  extended  over  a period  of  years. 
Pain  is  the  chief  feature  of  the  train  of 
symptoms  causing  the  patient  with  gastric 
or  intestinal  involvement  to  finally  seek  his 
physician.  I say  “finally”  because  there  is 
but  one  other  type  of  involvement  in  which 
nostrums,  quackery,  and  self-treatment  are 
more  persistently  used  than  in  the  one  in 
question. 

The  relation  of  this  pain,  which  usually 


brings  the  patient  to  his  physician,  to  the 
different  periods  of  digestive  function  is 
very  important.  Its  relation  to  the  intake 
of  food,  whether  at  a definite  period  before 
or  after,  whether  constant,  whether  follow- 
ing undue  mental  strain  or  unusual  emotion, 
whether  or  not  relieved  by  food,  and  the 
many  other  related  facts  must  be  carefully 
elicited.  On  the  other  hand,  a nausea  and 
vomiting  not  associated  with  pain,  coming 
at  frequent  or  irregular  intervals,  may  be  the 
only  symptom  given  by  the  patient,  until 
careful  questioning  elicits  the  obscure  but 
relevant  facts.  Whatever  may  be  the  im- 
mediate reason  for  seeking  his  physician’s 
aid,  the  patient  usually  has  allowed  his  con- 
dition to  become  chronic,  and  this  fact  em- 
phasizes the  necessity  of  scrupulous  history- 
taking and  careful  examination. 

Examination  of  the  patient,  aside  from  a 
usual  routine,  is  confined  to  that  of  the  oral 
cavity,  the  abdomen  as  a whole,  and  the  gas- 
trointestinal tract  in  particular.  Inspection 
of  the  mouth  is  most  important.  Many  gas- 
tric involvements  may  begin  in  the  mouth 
or  throat,  and  a bad  breath  may  often  be 
traced  to  a gastric  disorder.  Dry  throat 
is  a common  complaint  with  true  gastric 
conditions.  Inspection  of  the  abdomen  is 
necessary,  as  are  palpation,  percussion  and 
auscultation.  All  have  their  points  of  in- 
formative value  if  properly  used. 

Ewald,  and  the  others  who  came  after 
him,  have  given  us  the  clews  to  systematic 
study  of  gastric  secretion  and  function  by 
the  chemical  and  microscopic  examination 
of  the  stomach  contents  taken  at  a variety 
of  periods.  We  are  enabled  by  the  improved 
methods  of  gastric  analysis,  combined  with 
autopsy  findings,  to  visualize  conditions  of 
the  stomach  in  a manner  impossible  not  so 
many  decades  ago.  Still  later  came  to  our 
aid  the  Roentgen  ray  as  a diagnostic  expe- 
dient, and  its  findings,  taken  with  the  clinical, 
often  form  unquestionable  evidence  of  con- 
ditions that  at  the  outset  appear  most  ob- 
scure. 

The  stomach,  being  the  chief  organ  of  that 
group  whose  function  is  the  conversion  of 
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food  into  vital  tissue  matter,  is  of  special 
interest  to  the  gastroenterologist.  Beaumont, 
in  1825,  laid  the  cornerstone  of  scientific  re- 
search in  gastric  pathology,  but  this  science 
remained  quiescent  until  Kussmaul,  in  1867, 
methodically  applied  the  stomach-pump  in 
the  treatment  of  dilation  of  the  organ.  A 
few  years  later  real  progress  developed  when 
Leube  began  to  use  the  stomach-pump  for 
diagnostic  purposes.  Ewald,  Boas,  Reich- 
mann,  and  others  then  instituted  extensive 
studies  of  the  gastric  functions  in  health  and 
disease.  While  these  men  were  working  in 
Europe,  much  activity  developed  in  this 
country.  Among  the  older  writers,  Austin 
Flint,  Delafield,  Osier,  Pepper  and  others 
contributed  largely  to  our  clinical  knowledge 
of  this  branch  of  medicine.  Investigation 
was  carried  still  further  by  Stockton,  Kin- 
nicutt,  Allen,  Jones,  Stewart,  and  others. 
Profound  study  of  gastric  affections  result- 
ed, functions  became  understood,  and  more 
successful  therapy  resulted,  first  by  diet, 
second  by  lavage,  spray,  and  electricity,  and 
lastly,  by  surgical  procedures.  Recently, 
work  on  the  stomach  and  duodenum,  with 
particular  attention  to  gall-bladder  and  pan- 
creatic involvement,  by  such  investigators  as 
the  afore-mentioned  Rehfuss,  Einhorn, 
Friedenwald,  the  Sippys  and  others  have 
added  much  to  gastric  pathology.  So  now 
the  knowlege  of  this  branch  of  medicine  has 
become  the  common  property  of  most  prac- 
titioners, and  as  a result  therefrom,  suffering 
humanity  has  derived  much  benfit. 

Under  organic  diseases  of  the  stomach  we 
find  acute  gastritis  of  the  catarrhal,  suppur- 
ative, infectious,  and  toxic  types ; chronic 
gastritis  of  simple,  hypertrophic,  and  atrop- 
hic types ; we  find  gastric  carcinomata,  gas- 
tric and  duodenal  ulcer,  gastric  sarcomata, 
benign  tumors  of  the  stomach,  infectious 
granulomata,  and  congenital  defects.  Here 
also  are  the  conditions  resulting  from  dis- 
eases of  other  organs.  The  stomach  may 
be  acutely  involved  in  such  conditions  as 
intestinal  indigestion,  chronic  appendicitis, 
enteritis,  peritonitis,  cholangitis,  cholecysti- 
tis, cholelithiasis  and  acute  yellow  atrophy  of 


the  liver.  Hepatitis,  pancreatic  disorders, 
renal  disturbances,  diseases  of  the  heart, 
anemias,  lukemias,  urticaria,  and  many 
others  may  present  themselves  as  the  cause. 
In  all  of  these  latter  conditions  it  is,  of 
course,  essential  to  discern  the  primary 
cause  of  the  gastric  involvement,  as  local 
treatment  without  so  doing  is  obviously  only 
palliative  at  best.  In  the  primary  conditions, 
rest,  care  in  diet,  electricity,  and  in  many 
selected  cases  jejunal  alimentation  gives  very 
good  results.  In  the  cancers,  sarcomata, 
benign  tumors,  strictures,  and  certain  ulcera- 
tions, surgery  is  of  course  the  indicated 
treatment. 

Of  the  functional  disturbances  which  are 
legion,  we  find  the  common  ones  to  be  those 
of  secretion  — hypersecretion,  hyperacidity, 
hypoacidity,  anacidity,  and  that  borderline 
condition,  achylia  gastrica.  Disturbances  of 
sensation  are  also  numerous,  such  as  hyper- 
esthesia gastrica,  gastralgia  nervosa,  nervous 
dyspepsia,  bulimia,  parorexia  (perversion  of 
appetite),  polyphagia  (excessive  amounts 
of  food  necessary  to  satisfy  hunger),  sitipho- 
bia  (dread  of  eating),  and  many  others.  Dis- 
turbances o.f  motility  are  also  many,  here  we 
find  atonic  estasia,  cardiospasm,  pyloro- 
spasm,  nervous  hypermotilitv,  acute  post- 
operative dilation  of  the  stomach,  regurgi- 
tation, nervous  vomiting,  etc. 

Treatment  of  these  functional  conditions 
is  predicated  on  correct  diagnosis.  If  the 
condition  is  primary,  local  treatment  is  in 
order,  in  conjunction  with  correction  of 
general  habits,  hygiene,  diet,  electrotherapy, 
etc.  If  the  condition  is  secondary  to  some 
involvement  outside  the  gastrointestinal 
tract,  temporary  relief  only  can  be  offered  by 
local  treatment ; the  true  cause  must  be  found 
and  removed  if  relief  is  to  be  permanent. 

Among  the  agencies  at  our  command  for 
the  treatment  of  gastrointestinal  disorders, 
dietetics  plays  a most  .important  role.  It 
is  not  in  the  scope  of  this  paper  to  give  a 
detailed  discussion  of  diet,  but  one  point  I 
wish  to  emphasize : persons  with  distur- 
bances of  the  stomach  have  to  replace  for 
their  existence  no  smaller  losses  than  those 
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under  normal  physiologic  conditions,  hence 
they  need  just  as  large  amounts  and  the 
same  kind  of  food  as  is  needed  in  the  normal 
individual.  The  form  of  the  food,  its  man- 
ner of  administration,  the  methods  of  spar- 
ing the  diseased  organ,  and  the  strengthen- 
ing of  it  by  the  methodical  adaptation  for 
more  work  are  the  problems  to  be  met  by 
the  therapist  in  this  class  of  work.  Divergent 
courses  are  adopted  in  the  treatment  of  acute 
diseases  of  the  organ  and  of  the  chronic  ones, 
and  every  case  is  necessarily  treated  as  an 
entity,  no  set  rules  or  diet  being  possible  of 
use  in  the  same  manner  in  all  cases. 

In  the  functional  disturbances  of  the 
stomach,  we  use  local  treatment  such  as 
lavage,  gastric  douche,  gastric  spray,  and 
electrotherapy.  It  was  long  ago  experi- 
mentally proven  that  the  galvanic  and  farad- 
ic  currents,  applied  directly  to  the  stomach 
wall,  increase  or  decrease  motility  and  secre- 
tion. Erb,  Bardet,  Stockton  and  more  re- 
cently Bassler,  Einhorn  and  others  demon- 
strated the  usefulness  of  direct  galvaniza- 
tion and  faradization  of  the  stomach.  Direct 
faradization  increases  gastric  secretion, 
while  direct  galvanization,  with  the  nega- 
tive pole  in  the  stomach,  decreases  secretion. 
Both  types  of  current  cause  contractions  and 
increase  the  absorbant  faculties  of  the  organ. 
Hence,  electrotherapy  is  a potent  agent  in 
the  field  of  chronic,  nonmalignant  diseases  of 
the  stomach.  Direct  gastrofaradization  is 
almost  a sovereign  means  for  combating 
severe  and  most  obstinate  gastralgias,  even 
when  due  to  old  ulcer  cicatrices. 

Turning  to  gastric  ulcers  for  a moment: 
The  Von  Ziemssen-Leube  rest  cure,  consist- 
ing of  milk  diet  and  rest  of  the  organ  over 
varying  periods  of  time,  has  been  modified 
recently.  Allow  me  to  cite  a series  of  cases 
of  gastric  ulcer.  It  is  obvious  that  here  the 
essential  of  treatment  from  a nonsurgical 
standpoint  is  reducing  to  an  absolute  mini- 
mum the  gastric  functions  of  secretion, motil- 
ity, and  absorbtion.  In  other  words,  the 
ideal  is  placing  the  organ  at  complete  physio- 
logic rest.  This  is  exactly  what  is  ac- 
complished by  duodenal  alimentation.  While 


in  New  York,  I ran  a series  of  twenty-five 
cases  of  gastric  ulcer  in  which  the  history, 
thread  test,  clinical  and  laboratory  findings 
were  all  positive  for  ulcer.  The  duodenal 
tube  was  passed  into  the  duodenum  and 
feedings  instituted  every  two  hours,  eight 
feedings  a day.  The  standard  diet  of  milk, 
seven  to  eight  ounces,  one  raw  egg,  and  one 
tablespoonful  of  lactose  was  given  at  each 
feeding,  varied  somewhat  in  the  different 
individuals.  Food  was  given  at  blood  tem- 
perature and  injected  very  slowly.  Ade- 
quate nutrition  was  indefinitely  maintained, 
body  weight  not  only  remaining  as  high  as, 
but  in  some  cases  showing  a gain  over,  the 
normal.  In  one-half  of  the  cases  the  posi- 
tive thread  test  for  blood  became  negative 
within  the  usual  two  weeks,  there  was  no 
return  of  symptoms  in  the  one  year  the  pa- 
tients were  under  observation,  and  a cure 
was  evident.  In  one  of  Dr.  Einhorn’s  cases, 
a perforation  of  the  stomach,  where  the  ex- 
tremely weakened  condition  of  the  patient 
did  not  admit  of  operation,  duodenal  ali- 
mentation as  a sole  measure  accomplished 
a cure.  Surgical  interference  where  pos- 
sible is  of  course  indicated  in  such  cases  as 
the  last  described,  and  I mention  it  only  to 
demonstrate  what  alimentation  accomplished 
in  an  unusual  case.  In  conjunction  with 
the  above  treatment  of  ulcers,  nutritive  ene- 
mata  find  a valuable  place.  One  that  I often 
use  consists  of  one-half  pint  of  milk,  fifty 
grams  of  grape-sugar,  and  two  raw  eggs, 
thoroughly  mixed  and  given  four  times 
daily  after  cleansing  of  the  lower  colon. 

The  duodenal  tube  has  rendered  further 
signal  service  in  diagnosis  and  treatment 
of  involvements  of  the  bile  tract.  The  work 
of  Friedenwald,  Rehfuss,  Lyon,  Einhorn  and 
others  is  familiar  to  you.  While  engaged 
with  Dr.  Einhorn  in  the  work,  I carried  out 
a series  of  tests  on  pathological  and  normal 
conditions  of  the  gall  bladder  and  bile  pas- 
sages which  have  convinced  me  that  the  tube 
has  here  opened  up  a vast  field  of  research 
for  the  internist  interested  in  this  branch 
of  medicine.  My  series  covered  fifty  cases 
of  cholecystitis,  cholelithiasis,  cholangitis, 
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and  so-called  catarrhal  jaundice.  Cases  of 
gallstones  were  of  course  referred  to  the 
surgeon,  but  in  cases  of  mucus  obstruction 
of  the  bile  passages,  chronic  cholecystitis 
and  catarrhal  jaundice  without  evidence  of 
stones,  the  instillation  of  magnesium-sul- 
phate gave  results  that  placed  the  efficacy, 
of  the  method  beyond  doubt.  In  many  of 
the  cases  of  bile-passage  obstruction  of  un- 
known cause,  large  mucus  plugs  would  be 
ejected  following  the  instillation  of  the  salt, 
the  bile  being  found  to  contain,  besides  the 
mucus,  desquamated  epithelium,  pus,  debris, 
cholesterin  crystals,  and  sometimes  blood.  I 
repeat  that  this  line  of  endeavor  is  only  at 
its  inception.  Many  of  the  phenomena  are 
not  clearly  understood,  but  the  opportunities 
offered  by  the  method  in  question  are  mani- 
fold, and  certainly  engage  the  interest  of  the 
earnest  thinker. 

We  further  use  the  tube,  besides  in  gall- 
bladder and  hepatic  drainage,  and  ulcer;  for 
alimentation  in  functional  gastric  neuroses, 
in  duodenal  feeding  of  pernicious  vomitings 
of  pregnancy,  in  vomiting  from  unknown 
nervous  and  reflex  causes,  in  the  introduc- 
tion directly  into  the  intestinal  tract  of  ver- 
micides and  taeniafuges,  to  pass  nourish- 
ment directly  into  the  intestinal  tract  in  other 
cases  where  for  any  reason  gastric  rest  is 
desired,  and  in  the  treatment  of  Renaud’s 
disease  by  introducing  daily  large  quantities 
of  Ringer’s  solution  directly  into  the  jejun- 
um. The  uses  of  the  tube  are,  therefore, 
seen  to  be  manifold. 

Time  does  not  permit  discussion  of  the 
numerous  disturbances  of  the  intestinal 
tract,  but  just  as  in  gastric  pathology,  their 
recognition  as  being  primary  or  secondary 
in  character  is  the  essential  factor  in  their 
treatment. 

So  we  may  state  the  aims  of  the  gastro- 
enterologist to  be  a desire  to  promote  cor- 
rect diagnosis  and  treatment  of  gastric  and 
alimentary  involvements ; to  direct  a concen- 
trated effort  in  this  direction  not  possible  for 
the  busy,  general  practitioner  ; to  place  at  the 
surgeon’s  disposal  expedients  which  may  be 
of  assistance  in  recognising  obscure  surgi- 


cal conditions;  to  promote  a rational  treat- 
ment of  a type  of  cases  too  often  accepted 
as  unsatisfactory,  and  for  which  it  is  sup- 
posed little  or  nothing  can  be  done,  and,  last- 
ly, to  be  an  aid  to  humanity  who  deserves  an 
honest  effort  on  the  part  of  the  physician  and 
surgeon  to  relieve  suffering  which  too  often 
has  been  neglected  and  allowed  to  become 
chronic. 

The  writer  acknowledges  that  there  is 
nothing  new  or  original  in  this  perhaps  ele- 
mentary paper,  but  believes  that  gastroin- 
testinal disturbances  from  all  causes  are  so 
numerous,  and  often  so  obscure,  that  any 
discussion  tending  to  keep  the  importance 
of  their  early  recognition  and  rational  treat- 
ment before  the  profession  is  justifiable. 

SOME  METHODS  OF  DELIVERY  OF 
.OCCIPUT  POSTERIOR. 

By  E.  W.  Ayers,  M.  D.* 

Coconut  Grove,  Florida 

The  object  of  this  paper  is  to  point  out 
some  of  the  objections  to  various  methods  of 
procedure  when  confronted  by  a presenta- 
tion in  which  the  occiput  is  posterior,  and 
includes  all  the  six  recognized  posterior  oc- 
cipital positions  by  whatever  name  they  are 
known,  with  special  reference  to  the  occiput 
as  the  presenting  part,  when  posteriorly 
placed,  and  to  invite  attention  to  a method 
that  seems  to  me  to  be  free  from  the  objec- 
tions mentioned. 

The  diagnosis  is  assumed,  for  a descrip- 
tion of  which  reference  is  made  to  the  stand- 
ard textbooks.  Suffice  it  to  say  that  a defi- 
nite diagnosis  must  be  worked  out  before  a 
decision  as  to  methods  of  delivery  can  be 
made. 

With  definite  ideas  of  the  condition  pres- 
ent, and  good  judgment  as  to  the  time  for 
active  interference,  we  are  in  a position  to 
assist  a physiological  process  to  a successful 
conclusion  in  a manner  to  conserve  the  re- 
sistance of  the  mother  and  her  child.  Be  it 
understood  that  whatever  we  may  do  must 

•Read  before  the  forty-ninth  annual  meeting  of 
The  Florida  Medical  Association,  held  at  Havana, 
Cuba,  June  27-28,  1922. 
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be  done  for  the  purpose  of  avoiding  injury 
and  shock  as  far  as  possible. 

It  is  estimated  the  presenting  part  is  the 
vertex  in  from  93  to  95  per  cent  of  cases. 
Of  this  group  the  occiput  is  placed  posterior- 
ly in  about  5 per  cent  of  the  whole  number. 

The  older  writers  described  at  . great 
length  the  mechanism  by  which  the  occiput 
in  the  posterior  position  rotates  to  the  front 
by  means  of  the  great  force  of  the  expulsive 
contractions,  or,  vis  a ter  go,  being  guided  by 
the  planes  and  curves  of  the  pelvic  canal. 
In  some  cases  the  descent  of  the  occiput 
is  retarded  by  local  condition  and  the  an- 
teriorly placed  chin,  receiving  the  force  from 
above,  is  delivered  first,  when  the  occiput 
will  soon  follow,  delivery  being  completed 
without  further  difficulty.  Sometimes 
rotation  fails  to  occur  according  to  schedule 
and  the  perineum  suffers  serious  damage. 
In  either  event  the  labor  is  bound  to  be  pro- 
longed beyond  a reasonable  time,  endanger- 
ing, somewhat,  the  life  of  the  child,  and  ex- 
hausting the  reserve  of  the  mother.  It  is 
desirable  to  employ  some  means  by  which 
the  resistance  of  both  mother  and  child  may 
be  conserved  without  adding  an  element  of 
danger  that  will  overbalance  the  good  ac- 
complished. 

However,  many  cases  are  seen  for  the 
first  time  some  hours  after  the  beginning  of 
labor.  When  the  face  position  is  present 
and  impaction  has  become  fixed,  in  either 
the  face  or  occiput  as  the  presenting  part, 
delivery  will  usually,  have  to  be  completed 
as  best  it  may.  If  possible  to  avoid  this 
condition,  it  should  be  done. 

It  would  seem  to  be  most  reasonable  to 
rotate  the  fetus  from  the  posterior  position 
to  the  anterior  position. 

Dr.  J.  W.  Ballantvne  reports  one  case  in 
the  Antenatal  Clinic  of  the  Edinburgh  Royal 
Maternity  Hospital  which  was  rotated  by 
external  manipulation  one  month  before 
delivery,  the  corrected  position  being  main- 
tained throughout  the  remainder  of  the 
gestation  period.  This  should  most  cer- 
tainly be  done  when  it  is  possible  to  secure 
an  antenatal  diagnosis  and  the  conditions 


are  favorable  to  correcting  the  position  at 
this  time.  Most  happy  should  be  the  obstet-  j 
rician  who  has  such  opportunities.  It  is  a 
plan  all  should  attempt  when  feasible.  The 
case  assumed  in  this  discussion  is  the  very 
ordinary  set  of  circumstances  in  which  the 
physician  is  called  after  labor  is  well  es- 
tablished, this  call  often  being  the  first  in- 
formation he  has  had  that  his  patient  needs 
the  services  of  an  obstetrician  at  all.  He 
must  start  his  procedures  where  he  finds  his 
patient,  and  often  do  many  things  he  would 
not  do  from  choice,  and  it  will  often  happen 
that  the  methods  I am  criticising  unfavor- 
ably will  be  the  only  way  he  can  bring  his 
patient  out  of  her  difficulties.  All  honor 
to  the  physician  who,  in  an  emergency,  has 
the  judgment  to  see  that  a method  of  pro- 
cedure that  is,  fundamentally,  not  a good 
one,  is  the  only  thing  he  can  do  under  cir- 
cumstances for  which  he  is  not  responsible, 
and  has  the  courage  to  pursue  such  a plan 
to  a successful  termination. 

One  method  taught  is  to  apply  forceps 
and  deliver  in  the  posterior  position.  This 
saves  time  and,  perhaps  shock,  but  is  very 
apt  to  tear  the  perineum.  While  it  is  some- 
times the  best  plan,  in  the  majority  of  in- 
stances a better  way  should  be  found. 

A method  almost  universally  taught  by 
writers  is  to  perform  internal  podalic  ver- 
sion, and  extract  by  traction  upon  the  pedal 
extremity,  one  or  both  feet  having  been 
grasped  as  found  more  convenient.  This 
seems  to  be  a reasonable  procedure  and 
should  afford  a safe  termination.  It  is  very 
successful  in  the  hands  of  surgeons  whose 
frequent  employment  of  this  operation  en- 
ables them  to  become  expert  in  the  neces- 
sary technique. 

In  the  hands  of  the  physician  who  sees 
such  cases  now  and  then,  when  distance 
makes  the  calling  of  an  expert  assistant  im- 
possible, serious  trouble  is  quite  likely  to 
be  encountered  when  the  time  arrives  for  the 
delivery  of  the  after-coming  head.  If  the 
perineum  chances  to  be  extremely  rigid,  the 
sphyncter  vaginae  will  oftimes  contract  upon 
the  neck  of  the  child  at  a moment  when  time 
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is  of  very  great  value,  especially  to  the  child, 
already  exhausted  by  a prolonged  and  dif- 
ficult journey,  and  in  poor  condition  to  with- 
stand continued  and  severe  pressure  upon 
the  umbilical  cord. 

Thus,  after  subjecting  the  mother  to  the 
dangers  of  internal  podalic  version,  there  is 
a strong  possibility  of  rupturing  the  peri- 
neum by  attempting  rapid  extraction  of  the 
after-coming  head,  sometimes  with  forceps, 
and  grave  danger  of  losing  the  life  of  the 
child. 

Some  have  advised  application  of  the  for- 
ceps and  rotation  of  the  head  with  the  in- 
strument. This  procedure  should  be  adopt- 
ed very  cautiously,  if  at  all,  and  very  care- 
fully executed.  The  dangers  to  the  mater- 
nal soft  parts  seem  too  obvious  to  enumer- 
ate. Other  writers  recommend  manual  ro- 
tation of  the  head  and  tell  us  that  the  shoul- 
ders will  follow,  as  they  will  quite  likely  do 
if  the  position  of  the  head  be  maintained  and 
other  conditions  are  favorable.  Rotating 
the  head  subjects  the  neck  to  a twist  of  near- 
ly, and  sometimes  more  than,  a half  circle, 
which  is  dangerous  to  the  child,  and  involves 
loss  of  too  much  valuable  time  for  the 
mother. 

Dr.  de  Lee,  of  Chicago,  expresses  himself 
very  sharply  against  rotation  with  forceps, 
and  suggests  the  advisability  of  rotating  the 
head  and  back  to  the  proper  position  under 
deep  anesthesia,  and  grasping  the  scalp  with 
a vulsellum  while  the  head  is  held  until  it 
descends  a sufficient  distance.  In  his  writ- 
ings to  which  I have  had  access  the  method 
of  rotation  is  not  mentioned. 

The  method  that  has  best  served  the  pres- 
ent speaker  was  devised  by  himself  at  the 
bedside,  in  country  practice  many  years 
ago.  He  found  the  older  methods  unsat- 
isfactory, and  something  more  efficient  was 
very  much  needed.  If  this  method  of  pro- 
cedure was  originated  by  me  I do  not  know 
it.  I do  know  that  I never  heard  of  it  be- 
fore. The  plan  has  been  successful  in  a 
sufficient  number  of  cases  to  justify  its  con- 
tinued use.  So,  I pass  it  along  for  what  it 
is  worth.  Only  once  has  it  failed,  which  was 


in  a primipara,  with  a deformed  pelvis,  sev- 
eral hours  in  labor  when  I arrived.  For- 
tunately, the  child  was  small,  which  per- 
mitted successful  delivery  with  forceps,  with 
only  slight  damage  to  the  perineum. 

The  procedure  to  which  I wish  to  invite 
the  attention  of  the  members  of  this  associa- 
tion is  carried  out  in  the  following  manner: 

The  case  is  conducted  in  the  earlier  stages 
in  the  same  manner  as  if  the  termination 
were  to  be  accomplished  by  podalic  version. 

The  hand  of  the  surgeon  opposite  to  the 
side  of  pelvis  toward  which  the  occiput  points 
posteriorly,  is  introduced  into  the  pelvic  canal 
until  the  fetal  occiput  rests  in  the  palm  there- 
of, the  mother  being  under  deep  anesthesia. 
With  the  hand  in  this  position,  the  axilla 
pointing  anteriorly  is  reached  with  the  index 
and  second  fingers.  Assisting  the  maneuver 
with  the  other  hand  in  a manner  similar  to 
the  combined  internal  and  external  podalic 
version,  the  posterior  plane  of  the  fetus  is 
rotated  forward,  the  head  and  shoulders  to- 
gether, as  one  mass.  The  rotation  being 
completed,  the  occiput  is  firmly  grasped  and 
as  much  traction  as  is  possible  applied,  which 
assists  in  bringing  the  head  down  into  the 
pelvic  cavity  and  flexes  it  upon  the  chest, 
thus  changing  the  original  faulty  position 
into  the  more  usual  one  that  is  easily  hand- 
led. As  soon  as  a few  contractions  have 
advanced  the  head  a little  farther,  the  forceps 
are  applied,  if  necessary,  and  delivery  com- 
pleted with  a reasonable  prospect  of  avoiding 
perineal  damage. 

This  seems  to  me  to  be  the  most  rational 
procedure  in  the  majority  of  cases  of  occiput 
posterior.  Other  methods  failed  sometimes. 
This  never  has  failed,  with  the  one  exception 
noted.  I have  never  lost  a baby  when  this 
method  of  procedure  has  been  followed. 

LOCAL  ANESTHESIA  APPLIED  TO 
RAILWAY  SURGERY* 

John  E.  Boyd,  M.  D., 
Jacksonville,  Fla. 

Railway  surgeons  have  always  been  en- 
couraged in  the  mental  attitude  that  railway 
surgery  is  a specialty  of  its  own.  Having 
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been,  in  my  surgical  experience,  called  on  to 
handle  railroad  injuries,  injuries  in  private 
cases,  sawmill  injuries,  war  injuries  and 
other  similar  surgical  cases,  I am  convinced 
that  railway  surgery  does  not  demand  any 
specialized  knowledge  that  is  unfamiliar  to 
the  trained  general  surgeon. 

Basing  this  paper  on  the  above  stated  posi- 
tion, I shall  endeavor  to  offer  some  sugges- 
tions regarding  the  use  of  local  anesthesia  in 
railway  or,  as  I prefer  to  regard  it,  traumatic 
surgery. 

The  very  first  thing  that  occurs  to  me  as 
deserving  of  stress  is,  “traumatized  patients 
are,  as  a rule,  badly  shocked  individuals.”  In 
operating  on  such  a case  one  of  the  most  im- 
portant considerations  for  the  surgeon  is  to 
accomplish  the  necessary  surgery  with  a 
minimum  amount  of  additional  shock.  The 
ability  to  dispense  with  a general  anesthetic 
and,  at  the  same  time,  not  only  create  no 
additional  pain  but  relieve  the  pain  already 
present,  offers  the  hurt  man  or  woman  a 
better  chance  for  his  or  her  life  and  also 
tends  to  a less  stormy  post-operative  prog- 
ress. Local  anesthesia  is  the  answer. 

The  minor  injuries  constitute  the  largest 
share  of  the  railway  surgeon’s  attention.  Of 
these  minor  injuries  hands  and  feet  pre- 
dominate. As  I grow  older  in  experience  I 
amputate  a smaller  number  of  crushed  and 
lacerated  fingers  and  toes  ; in  fact,  my  rule  is 
to  emerse  the  injured  part  in  50  per  cent 
tinct.  iodine,  apply  a dry  sterile  dressing  and 
wait.  The  trimming  of  dead  tissue  is,  as  a 
rule,  done  later.  The  proportion  of  ap- 
parently hopelessly  crushed  fingers  and  toes 
saved  increases  as  my  experience  grows.  At 
this  place  I take  the  opportunity  to  state  it  is 
a mistake  to  sew  up  the  lacerations  in  these 
cases.  This  mistake  is  the  rule  and  a mistake 
that  is  not  confined  to  young  practitioners. 
The  lacerated  and  contused  tissues  need  free 
drainage.  This  drainage  has  already  been 
provided  by  the  open  wounds.  It  now  seems 
not  only  strange  to  me,  but  a serious  error, 
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to  block  drainage,  invite  pressure  necrosis 
and  encourage  pent-up  infection  by  stitching 
up  the  broken  skin  in  an  endeavor  simply  to 
be  doing  something.  Thousands  of  useful 
fingers  are  being  sacrificed  in  this  way  yearly. 
If  amputation  should  later  become  necessary 
in  these  cases,  local  anesthesia  offers  an  effi- 
cient and  absolutely  painless  method  of 
operating. 

What  about  incised  and  lacerated  wounds 
of  various  parts  of  the  head,  face,  trunk  and 
limbs?  If  these  injuries  actually  demand 
more  than  a sterile  dressing  and  a strapping 
with  adhesive  you  will  first  have  the  injured 
party  lie  down.  Administer  morphine  im- 
mediately. Make  your  preparations  for  the 
work  at  hand  carefully  and  thoroughly.  The 
need  for  great  haste  exists,  as  a rule,  only  in 
the  imagination  of  the  layman  and  on  the 
part  of  the  doctor  is  a grand-stand  play  that 
most  often  leads  to  irremedial  harm.  The 
surgeon  must  have  enough  stamina  to  resist 
the  importunities  of  the  attending  friends. 
The  courage  to  put  aside  the  temptation  to 
impress  the  onlooker  is  a valuable  asset. 
Having  made  all  necessary  preparations  the 
doctor  can  now  infiltrate  the  area  around  the 
wound  and  do  this  surgery  in  comfort  to 
himself  and  without  pain  or  shock  to  the 
patient.  I have  no  apologies  to  make  in  stat- 
ing that  these  traumatized  cases  do  not,  as 
a rule,  receive  a sufficient  amount  of  mor- 
phine. I do  not  advise  one  large  dose,  but 
smaller  doses  repeated  at  fifteen  to  thirty- 
minute  intervals  until  full  effect  has  been 
attained.  Never  before  have  I been  so 
thoroughly  convinced  of  the  above  statement 
as  since  my  service  in  the  late  war. 

In  the  closure  of  these  wounds  I am  not 
an  absolute  convert  to  the  far-famed  “de- 
bridement” of  the  French.  I exercise  my 
judgment  in  each  individual  case.  But 
whether  I practice  “debridement”  or  not,  I 
never  fail  to  provide,  in  some  manner,  for 
drainage.  The  extent  of  the  contusion  to  the 
adjacent  tissue  is  something  we  can  not  see, 
but  it  is  nearly  always  present  in  these  trau- 
matic wounds.  In  the  resulting  inflammatory 
reaction,  serum  is  bound  to  be  poured  out  in 
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larger  or  smaller  quantities.  If  you  fail  to 
provide  for  its  escape  it  will  tend  to  create 
trouble  from  both  the  pressure  it  exerts  and 
also  from  spreading  possible  retained  infec- 
tive bacteria.  In  the  infiltration  of  the  anes- 
thetic solution  the  most  common  error,  and 
one  invariably  made  by  the  inexperienced,  is 
the  injecting  of  the  solution  too  close  to  the 
wound.  Another  equally  common  mistake  is 
not  using  enough  solution.  A one-half  per 
cent  novocain  solution  is  strong  enough  for 
this  branch  of  surgery.  The  addition,  at  the 
time  of  using  the  solution,  of  4 or  5 minims 
of  a 1 to  1000  adrenalin  solution  increases 
the  anesthetic  effect  of  the  novocain  and 
materially  controls  bleeding.  Right  here  I 
wish  to  especially  caution  you  against  adding 
adrenalin  to  your  solution  except  at  the  time 
you  are  ready  to  use  it.  If  you  inject  the 
solution  in  close  proximity  to  the  wound  you 
will  fail  to  obtain  as  complete  anesthesia  and 
you  also  will  add  pressure  to  tissues  already 
under  stress.  I have  repeatedly  injected  four 
ounces  and  more  of  a one-half  per  cent  solu- 
tion without  the  slightest  trouble.  Better  to 
inject  too  much  than  the  slightest  bit  too 
little. 

What  about  severely  crushed  extremities 
that  require  amputation  of  a foot,  leg,  hand 
or  arm  ? If  it  is  the  hand  or  arm,  even  to  a 
shoulder- joint  disarticulation,  it  is  my  con- 
viction that  the  amputation  is  best  done  under 
a local  anesthetic,  especially  in  subjects  with 
smaller  or  medium-sized  limbs.  I have  no 
rule,  but  I can  easily  conceive  of  a powerful 
man  with  large  muscles  on  whom  I would 
not  care  to  attempt  an  amputation  at  the 
shoulder,  or  even  in  the  upper  third  of  the 
arm,  without  at  least  some  general  anes- 
thetic. In  such  cases  gas-oxygen  will  help 
out  and  in  some  be  a necessity ; in  fact,  I 
would  not  undertake  any  major  amputation 
without  having  a competent  anesthetist 
present.  I have  accomplished  several  amputa- 
tions above  the  knee  under  local,  and  one  of 
these  was  a high  upper  third.  In  amputa- 
tions below  the  knee  and  the  elbow  there 
should  be  no  excuse  for  general  anesthesia 


except  in  very  rare  types.  I desire  to  em- 
phasize what  I mean  by  “rare  type.” 

There  are  quite  a number  of  individuals 
that  would  be  terrorized  if  you  told  them  you 
intended  cutting  off  their  arm  or  leg  without 
giving  them  something  to  go  to  sleep.  This 
is  not  what  I mean  by  “rare  type.”  If  these 
frightened,  nervous  people  are  properly 
handled  you  can  amputate  under  local  with- 
out trouble.  In  the  first  place  I do  not 
discuss  amputation  with  the  patient.  I 
obtain  consent  to  examine  and  do  whatever  is 
necessary.  Morphine  is  given  immediately 
and  repeated  for  full  effect.  While  waiting 
on  the  morphia  everything  is  gotten  in  readi- 
ness. This  preparation  is  made  entirely  out 
of  sight  and  hearing  of  the  injured  party.  A 
cold  cloth  is  placed  over  the  eyes  and  the 
patient  reassured  either  by  myself  or  the 
anesthetist  who  should  be  conversant  with 
the  work  in  hand.  No  one  else  is  allowed  to 
talk  to  the  patient.  When  everything  is 
ready  I probably  say  to  the  patient:  “I  am 
now  going  to  examine  your  leg,  or  arm,  as  is 
the  case,  but  I shall  not  hurt  you,  because  I 
am  going  to  inject  a solution  to  numb  the 
pain.  During  the  examination  should  you 
feel  the  least  pain,  just  tell  me  and  I will 
stop  it  with  the  solution.”  As  a rule  that  is 
all  needed  to  reassure  the  hurt  person.  I now 
go  ahead  quietly  and  proceed  with  the 
amputation.  Frequently  before  the  comple- 
tion of  the  operation  the  patient  will  drop 
off  to  sleep  from  the  narcotic.  The  “rare 
type”  I refer  to  in  this  paper  is  the  great 
exception  that  is  not  actually  controlled  by 
morphine,  reassurance  or  the  deadening  of 
the  pain.  He  or  she  screams  or  jumps  if  you 
touch  him  and  we  know  that  local  anesthesia 
does  not  obtund  touch  sensation.  This  is  the 
patient  that  will  require  a general  anesthetic. 

Your  fractures  and  dislocations  can  also, 
in  the  greater  part,  be  handled  with  a local 
anesthetic.  Quenu’s  method  is  described  as 
follows : “Inject  in  the  vicinity  of  the  frac- 
ture the  solution  so  that  the  bone  ends  are 
bathed  with  it.  The  muscles  will  relax  and 
you  may  proceed.  For  dislocations  the  in- 
jection is  made  into  the  synovial  sac,  then 
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about  the  dislocated  articulation  and  the  in- 
sertion of  the  muscles  surrounding  it.”  The 
procedure  is  simple  and  without  danger. 

Skull  fractures  present  the  most  favorable 
injuries  for  operation  under  local.  All  that 
is  required  is  a thorough  infiltration  into  the 
skin  and  beneath  it  of  an  area  entirely  sur- 
rounding the  site  of  operation. 

Chest  injuries  requiring  surgical  inter- 
ference hardly  admit  of  any  discussion.  The 
majority  of  all  operations  on  the  thorax  and 
its  enclosed  viscera  are  today  being  per- 
formed with  a local  anesthetic.  This  is  due 
not  only  to  the  ease  of  the  operation,  hut  to 
the  added  danger  of  a general  anesthetic  in 
these  cases. 

Traumatic  injuries  of  the  abdomen,  if 
there  has  been  damage  to  the  enclosed  vis- 
cera, should  have  the  care  of  an  experienced 
abdominal  surgeon.  If  this  surgeon  is  really 
trained  in  the  use  of  local  anesthesia,  he  can 
prove  invaluable  to  such  a traumatized 
patient  by  adding  as  minimum  amount  of 
shock  as  possible  to  that  already  present  from 
the  injury.  The  abdomen  can  be  easily  and 
painlessly  opened  under  local.  Now,  if  an 
extensive  exploration  is  required,  nitrous 
oxide-oxygen  is  given  and,  if  indicated,  also 
ether.  Just  as  soon  as  the  work  in  the 
abdomen  is  completed,  all  general  anesthetic 
is  discontinued.  The  patient,  narcotized  by 
morphine  and  the  nociceptors  in  the  ab- 
dominal wall  blocked  by  the  local  anesthetic, 
will  respond  to  a general  anesthetic  more 
promptly,  requires  less  for  relaxation  during 
operation,  and  the  length  of  time  gas  or  ether 
is  required  is  materially  reduced  by  the  open- 
ing and  closing  of  the  abdominal  wall  under 
local.  Some  of  these  abdominal  cases  can  be 
successfully  handled  without  any  general 
anesthesia.  You  should  not  have  a rule.  Ex- 
perience and  the  requirements  of  the  patient 
should  be  your  guide. 

In  closing  this  paper  I shall  restate  the 
position  taken  by  me  in  the  opening  para- 
graph. “Railway  or  traumatic  cases  are,  as 
a rule,  badly  shocked  individuals.  Anything 
that  prevents  or  diminishes  additional  shock 
incident  to  necessary  surgery  gives  such  in- 


jured party  a better  chance  for  life  and  tends 
to  a calmer  and  smoother  post-operative  con- 
valescence.” Local  anesthesia  is  the  answer. 


BODILY  MECHANICS* 

L.  F.  Carleton,  M.  D., 

Tampa,  Fla. 

Some  one  may  wonder  what  relation  body 
mechanics  bears  to  railroad  surgery,  but  if 
he  only  stops  to  think  of  the  many  puzzles 
one  is  caused  to  face,  he  will  at  once  realize 
that  many  vague  symptoms  which  are  attrib- 
uted by  the  patient  to  be  a result  of  injury, 
and  which  financially  involve  suit  for  dam- 
ages, may  be  due  entirely  to  faulty  posture 
arid  not  a pathological  condition  as  a result 
of  injury,  and  he  will  also  see  the  importance 
of  careful  consideration  of  the  case  from 
every  conceivable  angle. 

It  is  true,  however,  that  malingerers  are 
on  the  whole  a most  unsatisfactory  class  of 
people  to  deal  with,  and  I will  admit  that 
occasionally  it  is  hard  to  make  a correct  dif- 
ferential diagnosis  because  so  often  no  path- 
ological lesion  is  present.  Yet  with  our  pres- 
ent diagnostic  equipment  one  is  able  to  rule 
out  anything  else  and,  if  no  more,  sift 
down  one  of  two  things  and  by  a process  of 
elimination  arrive  at  a satisfactory  conclu- 
sion. 

In  recent  years  the  subject  of  body  mechan- 
ics has  been  quite  an  important  one  and  is 
going  to  demand  more  attention  in  the  future 
than  it  has  in  the  past.  This  paper  might  be 
termed  one  on  posture,  but  when  one  realizes 
that  poor  posture  is  only  a sequela  of  faulty 
body  mechanics,  he  at  once  sees  that  this 
would  be  a misnomer. 

For  the  past  few  years  our  attention  has 
been  directed  towards  the  dentist  in  caring 
for  the  teeth,  the  nose  and  throat  specialist 
in  caring  for  the  nose,  throat  and  accessory 
sinuses,  but  the  time  is  coming  when  the 
entire  body  survey  with  regard  to  posture  is 
going  to  reveal  much  that  the  general  prac- 
titioner has  failed  to  see  and  in  which  the  skill 
of  the  dentist  and  nose  and  throat  specialist 
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has  been  of  little  help  in  clearing  up.  There 
are  many  vital  organs  in  our  body  machine 
which  lie  below  the  collar  bone  and  which 
demand  careful  consideration. 

One  must  be  able  to  understand  what  is 
good  and  what  is  faulty  body  mechanics  be- 
fore he  can  provide  suitable  education.  An- 
atomists say  that  normal  human  beings  have 
fairly  wide  variations  from  one  another,  and 
we  see  many  of  these  variations,  namely,  one 
tall  and  slender  cannot  get  fat  it  matters  not 
what  he  does,  while  another  is  short  and 
stocky  and  increases  in  weight  it  matters  not 
what  he  does.  These  two  show  marked 
physical  differences,  but' both  are  normal. 

In  order  to  form  an  opinion  as  to  what 
forms  a perfect  mechanical  body  one  must 
have  a mental  picture  of  the  body,  its  correct 
anatomical  structures,  and  the  changes  which 
take  place  in  a given  change  of  position. 
Take  the  spine  for  instance;  the  vertebrae 
have  an  equal  muscle  balance,  a poor  posture 
throws  these  muscles  off  balance  and  thus 
the  force  is  placed  on  certain  groups  of 
muscles  producing  muscle-strain  and  back- 
ache. The  same  applies  to  the  chest;  when 
the  head  is  thrown  forward,  shoulders 
rounded,  the  anterior  rib  space  is  narrowed 
and  the  abdomen  is  prominent  in  the  form 
of  pot-belly. 

The  fundamental  principle  which  is  in- 
volved in  the  mechanics  of  the  body  is  that 
the  use  of  the  body  in  faulty  mechanical 
alignment  is  always  a potential  of  trouble. 
It  is  true,  however,  that  those  with  good 
body  mechanics  are  not  immune  to  disease, 
but  the  percentage  of  disease  among  them 
runs  much  lower  than  those  with  faulty 
body  mechanics.  Those  with  faulty  body 
mechanics  without  symptoms  may  have  com- 
pensated for  their  defects  as  a heart  compen- 
sates for  its  pathological  lesion,  and  the 
compensation  extends  throughout  life  with- 
out their  being  conscious  of  any  defect. 

It  has  been  found  that  body  mechanics 
plays  an  important  part  in  the  nutrition  of 
children.  Children  with  faulty  body 
mechanics  become  more  easily  fatigued,  are 
more  nervous  and  easily  excited,  appetite 


more  variable,  with  attacks  of  nausea  and 
vomiting,  and  loss  of  appetite,  vasomotor 
collapse  and  more  or  less  obstinate  constipa- 
tion. In  them  the  physical  examination  is 
negative. 

Since  1914  a physical  examination  of  all 
applicants  to  Harvard  has  been  made.  The 
orthopedic  examination  with  special  refer- 
ence to  posture  was  begun  in  1917.  The 
ages  of  applicants  ran  between  16  and  22 
years.  It  was  found  that  the  normal  stand- 
ing attitude  was  modified  by  age,  sex,  race, 
fashion  and  occupation. 

There  is  quite  a varied  opinion  as  to  what 
constitutes  the  correct  posture  line,  but  the 
one  most  generally  adopted  is  a line  drawn 
from  the  anterior  ear  through  the  shoulder, 
midtrochanter  to  the  midfoot.  The  most 
frequent  position  encountered  is  forward 
head,  round  shoulders,  drooping  chest  and 
relaxed  abdomen.  Applicants  are  graded  in 
four  classes,  A,  being  the  ones  whose  posture 
coincides  more  nearly  with  that  line  deter- 
mined above ; B,  those  with  one  deviation ; C, 
those  with  two,  and  D,  with  all.  The  percent- 
age found  on  examination  was  as  follows: 
A,  6.7  per  cent;  B,  12.1  per  cent;  C,  55.4 
per  cent,  and  D,  25.9  per  cent.  Eighty  per 
cent  fell  in  C and  D,  while  only  20  per  cent 
were  in  A and  B.  After  attempt  at  correct 
posture  63  per  cent  showed  a posture  which, 
as  judged  by  any  standard,  was  distinctly 
faulty  and  which  seemed  according  to  these 
studies  to  have  a potential  of  ill  health. 

In  order  to  find  out  the  relation  between 
the  posture  and  general  medical  conditions 
of  the  individual,  fifty  different  groupings 
of  the  medical  findings  were  made.  These 
findings  represent  only  the  abnormal  ones 
on  further  examination.  Of  this  number, 
33  occurred  in  A,  38  in  B,  42  in  C,  and  44  in 
D.  This  indicates  that  those  with  a more 
faulty  posture  are  more  prone  to  sickness. 

Backache,  not  supposed  to  be  in  men  of 
this  age,  showed : A and  B,  none ; C,  6.3 
per  cent;  D,  8.87  per  cent.  This  was  back- 
ache due  to  strain  from  poor  posture. 

Albuminuria  showed : A,  2 per  cent ; B, 
1.1  per  cent;  C,  3.4  per  cent,  and  D,  6.2  per 
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cent.  This  is  in  line  with  the  work  that  has 
been  done  on  that  condition  called  ortho- 
static albuminuria. 

Constipation : This  is  difficult  because 

college  men  pay  little  attention  to  regular- 
ity. However,  A showed  1.2  per  cent;  B, 
3.3  per  cent;  C,  7.2,  and  D,  11.4  per  cent. 

Cardiac  conditions  were  mostly  functional 
in  4.7  per  cent.  Among  the  others : A,  4 
per  cent;  B,  5.5  per  cent;  C,  3.4  per  cent; 
D,  7.2  per  cent. 

Appendicitis : Nine  and  five-tenths  per 

cent  have  been  operated.  Of  this  number : 
A,  showed  6 per  cent ; B,  7.7  per  cent ; C,  9.9 
per  cent,  and  D,  10.8  per  cent. 

It  is  interesting  in  summing  up  these  to 
find  that  seven  times  as  many  men  in  C and 
D complained  of  backache  as  in  A and  B. 
Three  times  as  many  complained  of  albumi- 
nuria and  one  and  a half  times  as  many  had 
appendicitis. 

Oftimes  statistics  are  misleading,  but 
when  we  see  a potential  of  ill  health  with  a 
higher  percentage  of  disease  shown  in  every 
instance,  as  stated  above,  and  when  we  real- 
ize that  faulty  posture  occurs  in  80  to  90  per 
cent  of  individuals,  an  education  should  be 
advocated  in  schools  for  the  production  of 
correct  body  mechanics,  just  the  same  as 
other  public  health  measures  are  advocated. 

In  conclusion,  we  believe  that  in  correct- 
ing faulty  body  mechanics  we  are  going  far 
towards  improving  general  health  condi- 
tions. We  do  not  go  so  far  as  to  say  this 
will  alleviate  disease,  but  this  correction  is 
one  of  the  ways  to  help  nature  compensate 
for  the  defects  which  may  be  present  from 
heredity,  environment  and  occupation. 

PROPAGANDA  FOR  REFORM. 

Leach  Cancer  Cure. — The  Indianapolis 
Cancer  Hospital  is  conducted  by  C.  C.  Root 
and  C.  A.  McNeill.  This  was  formerly 
called  the  “Parkview  Sanatorium”  and  later 
the  “Leach  Sanatorium.”  This  business  was 
started  by  Leon  T.  Leach,  mainly  as  a mail- 
order “cure”  for  cancer.  When  Leach’s 
business  was  declared  a fraud  and  debarred 
from  the  mails,  the  name  was  changed  to 


“Leach  Sanatorium.”  Later  the  name  was 
changed  to  its  present  style  and  McNeill  be- 
came president  and  Charles  C.  Root,  treas- 
urer. As  the  list  of  those  claimed  to  have 
been  successfully  treated  by  Root  and  Mc- 
Neill appeared  in  Leach’s  old  testimonials, 
one  is  justified  in  assuming  that  Root  and 
McNeill  use  the  Leach  Method.  At  the  time 
the  federal  authorities  interfered  with 
Leach’s  business,  an  anlysis  was  made  by  the 
government  chemists  of  the  “cure.”  In  effect, 
the  report  wag: 

“Cancerol  Blood  Renovator.  — This 
preparation  was  labeled  in  part:  A com- 
pound of  Essential  Oils  for  the  treatment  of 
Malignant  Diseases.  Predigested  Oils  for 
internal  administration.  The  federal  chemist 
reported  that  the  stuff  contained  10  per  cent 
of  alcohol,  a little  more  than  16  per  cent  of 
total  solids,  almost  wholly  sugars,  no 
alkaloids  and  no  oils.  It  has  an  odor  re- 
sembling sarsaparilla  and  senega.  It  was  not 
a ‘compound  of  essential  oils,’  neither  were 
there  any  ‘predigested  oils’  present. 

“Cancerol. — This  was  nothing  but  cotton- 
seed oil. 

“Special  Germ  Killer  and  Disinfect- 
ant.— This  was  a disinfectant  of  the  creosol 
type  and  was  to  be  used  by  diluting  one  tea- 
spoonful in  three  pints  of  hot  water.  Bac- 
teriologic  tests  showed  that  the  solution, 
when  diluted  as  prescribed,  has  little  if  any 
germicidal  value. 

“Pills. — These  were  colored  red  and 
sugar-coated ; they  were  found  to  consist 
essentially  of  baking  soda,  iron  (ferrous), 
sulphate,  a small  amount  of  red  pepper  and 
glucose. 

“The  above  comprised  the  ‘treatment’  for 
‘internal’  cancer ; for  ‘external’  cancer  the 
victims  received  the  Cancerol  Blood  Ren- 
ovator and  the  Pills  as  described  above 
and,  in  addition : 

“Night  Oil. — This,  like  ‘Cancerol,’  was 
found  to  be  a small  bottle  of  cottonseed  oil. 

“Day  Oil. — This  was  a half-ounce  bottle 
of  ichthyol. 

“Prescription  16.  — Found  to  be  an 
alcoholic  preparation  containing  opium. 
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“Healing  Salve. — This,  according  to  the 
federal  chemists,  was  vaseline  in  which  were 
incorporated  boracic  acid  and  bismuth  salts. 

“De  Vit-Ol. — This  was  a caustic  paste 
— invariably  used  by  the  ‘cancer  cure’  quacks 
— and  contained  34  per  cent  of  arsenic.” 

Introducing  A New  Drug.  — To  what 
extent  are  the  claims  made  for  a new  drug 
tinctured  by  commercial  consideration,  even 
though  put  out  as  the  result  of  investigations 
carried  out  by  the  scientific  staff  of  a firm  of 
standing?  And  even  if  the  drug  is  the  result 
of  studies  carried  out  by  investigators  who 
have  no  commercial  connection  there  is  the 
question  : To  what  degree  has  the  investiga- 
tor’s enthusiasm  tinctured  his  judgment?  An 
increasing  number  of  physicians  abstain 
from  the  use  of  a new  drug,  until  its  accept- 
ance for  New  and  Nonofficial  Remedies 
gives  assurance  that  it  is  worthy  of  trial. 
What  seems  to  be  an  almost  ideal  method  of 
introducing  a new  drug  has  been  followed  in 
the  case  of  “Flumerin,”  the  name  given  to 
the  disodium  salt  of  hydroxy-mercuri- 
fluorescein.  This  drug  has  been  elaborated 
by  White,  Hill,  Moore  and  Young  of  Johns 
Hopkins.  These  men  have  declared  the  com- 
position of  the  drug,  have  reported  animal 
experiments  of  promise,  and  have  demon- 
strated its  efficiency  in  clinical  trials.  The 
investigators  announce,  however,  that  the 
drug  will  not  be  commercially  available 
unless  independent  clinical  study  confirms 
their  favorable  finding  that  the  drug  is  of 
value  in  the  treatment  of  syphilis.  That 
syphilologists  may  feel  warranted  to  make 
such  trials,  Dr.  White  and  his  collaborators 
requested  the  Council  on  Pharmacy  and 
Chemistry  to  examine  the  evidence  for  the 
preparation.  This,  the  Council  did,  and  it 
has  published  a preliminary  report,  stating 
that  the  drug  is  suitable  for  clinical  trial  in 
selected  cases.  If  Flumerin  becomes  an  addi- 
tion to  our  materia  medica,  it  will  be  as  the 
result  of  the  orderly  procedure:  (1)  dem- 
onstration of  its  chemical  identity  and  uni- 
formity; (2)  animal  experiments  which  give 
promise  of  therapeutic  value;  (3)  clinical 
trials  under  the  auspices  of  the  discoverers 


and  (4)  confirmation  of  its  therapeutic  worth 
by  independent  clinical  investigations.  {Jour. 
A.  M.  A.,  Sept.  30, 1922,  p.  1149.) 

Angostura  Bitters. — Newspaper  adver- 
tisements for  Angostura  Bitters  state  that 
Dr.  W.  C.  Wile,  formerly  vice-president  of 
the  American  Medical  Association,  testified 
that  he  used  the  preparation  in  his  practice. 
Dr.  Wile  was  fourth  vice-president  thirty- 
six  years  ago.  Dr.  Wile  was  in  the  nostrum 
business  himself  and  wrote  many  testi- 
monials. The  attitude  of  the  American  medi- 
cal profession  toward  such  activities  as  those 
credited  to  Dr.  Wile  is  entirely  different  to- 
day from  that  of  thirty-six  years  ago.  Ac- 
cording to  the  label,  Angostura  Bitters  is 
made  from  pure  rum,  containing  about  45 
per  cent  of  alcohol.  {Jour.  A.  M.  A.,  Sept. 
23,  1922,  p.  106.) 

Graham’s  Neutroids. — This  alleged  cure 
for  obesity  is  put  out  by  one  R.  Lincoln 
Graham,  M.  D.,  New  York  City.  Graham 
claims  to  be  head  of  “the  famous  Graham 
Sanitarium”  of  New  York  City,  where,  it  is 
said,  a new  method  has  been  discovered  by 
which  the  obese,  though  gluttonous  and  lazy, 
may  reduce  without  abandoning  either  glut- 
tony or  laziness ! Graham  declares  that  his 
nostrum  contains  “no  thyroid  extract,  no 
free  iodids — or  harmful  drugs  of  any  kind.” 
However,  the  A.  M.  A.  Chemical  Laboratory 
found  Graham’s  Neutroids  tablets  to  con- 
tain impure  iodol,  50  per  cent;  magnesium 
carbonate,  43  per  cent;  starch,  4 per  cent; 
talc,  3 per  cent,  and  iron,  a trace.  Iodol  is 
tetra-iodo-pyrrol  which  contains  nearly  89 
per  cent  of  iodin.  It  was  formerly  described 
in  the  U.  S.  Pharmacopeia.  Iodol  is  dis- 
tinctly poisonous.  Even  when  it  is  applied 
externally,  poisoning  may  occur.  {Jour.  A. 
M.  A.,  Sept.  30,  1922,  p.  1136.) 

Some  Analyses  From  New  Hampshire. 
— A recent  “Food  and  Drug  Inspection 
Number”  of  the  “Bulletins  of  the  New 
Hampshire  State  Board  of  Health”  contains 
the  following  information  in  regard  to  the 
composition  of  nostrums : Potion  Antilai- 
teuse  (N.  A.  Sirois)  consisted  of  a mixture 
of  Epsom  salt  and  powdered  juniper  berries. 
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Chipwa  Indian  Root  Blood  Purifier  (Lucy 
Royer)  consisted  of  Epsom  salt  and  two  or 
three  simple  herbs,  such  as  mandrake,  spik- 
enard and  sarsaparilla.  Best  Catarrh 
Remedy  (Lucy  Royer)  consisted  of  a dilu- 
tion of  tannic  acid  in  glycerin.  Nervtone 
Tablets  (A.  F.  Schambier)  contained  arsenic 
and  strychnin.  Angiolymphe  du  D’Rous 
(L’Angiolymphe  Laboratory,  Dr.  P.  Roux, 
Anglers,  France) . — A tuberculosis  cure  con- 
taining 1.5  per  cent  solution  in  water  of  what 
is  almost  wholly  sugar,  with  the  possibility 
of  the  presence  of  a small  amount  of  some 
glucosid.  Noonan’s  Hair  Petrole  (T.  Noonan 
and  Sons  Co.)  contained  17.02  per  cent  of 
alcohol,  salicylic  acid  and  about  12  per  cent 
of  alcohol,  salicylic  acid  and  borax.  A La 
Corbeille  Fleurie  Eau  de  Quinine  Compound 
Hair  Tonic  (Ed.  Pinaud)  contained  65.75 
per  cent  of  alcohol  and  a small  amount  of 
quinin.  Parker’s  Hair  Balsam  (Hiscox 
Chemical  Works)  was  a strong  solution  of 
lead  acetate  with  sulphur.  Hay’s  Hair  Health 
(Philo-Hay  Specialties  Co.)  was  a solution 
of  lead  acetate  with  sulphur.  Dr.  Durand’s 
Acme  Hair  Rejuvenator  (Parisian  Hair  and 
Corset  Stores)  was  a solution  of  lead  acetate 
with  sulphur.  La  Toilette  Francaise  (Elite 
Restorer  Co.)  contained  1.66  per  cent  of 
alcohol,  and  was  an  ammonical  solution  of 
silver  nitrate.  Inecto-Rapid  Gray  Hair 
Remedy  (Inecto,  Inc.)  was  a hair  dye  of  the 
two-solution  preparations  type,  having 
hydrogen  peroxid  as  one  solution  and  para- 
phenylendiamin  for  the  other.  Gillespie 
Scalp  Investigator  (Gillespie  Mfg.  Co.)  con- 
tained 20.88  per  cent  of  alcohol,  together 
with  glycerin,  borax  and  red  pepper.  West- 
phal’s  Auxiliator  (Paul  Westphal)  contained 
43  per  cent  of  alcohol,  glycerin  and  borax. 
Woodbury’s  Combination  Hair  Tonic  (John 
H.  Woodbury)  contained  26.59  per  cent  of 
alcohol,  with  resorcin.  Mme.  Fried’s  Henna 
(Mme.  Fried)  consisted  of  henna  or  a 
similar  herb  with  considerable  copper  and 
iron  salts.  Farr’s  Gray  Hair  Restorer  No.  1 
(Brookline  Chemical  Co.)  contained  an  am- 
monical solution  of  silver  nitrate.  Wyeth’s 
Sage  and  Sulphur  Compound  (Wyeth 


Chemical  Co.,  Inc.)  was  found  to  be  a solu- 
tion of  lead  acetate  with  sulphur.  Fss-Tee- 
Dee  (Smith  T.  Dustin)  was  found  to  be  a 
solution  of  arsenic  with  borax.  Victor’s 
Antiseptic  Liquid  Shampoo  (T.  Noonan  and 
Sons  Co.)  was  found  to  be  essentially  a solu- 
tion of  soap.  Danderine  (Knowlton  Dander- 
ine  Co.)  was  found  to  contain  8.77  per  cent 
of  alcohol,  together  with  salicylic  acid  and 
borax.  Flora  de  Lille  Complexion  Prepara- 
tion (Flora  de  Lille  Co.)  was  found  to  be  a 
suspension  of  bismuth  subcarbonate  and 
calcium  carbonate  with  borax.  Champlin’s 
Liquid  Pearl  (ChamplinMfg.  Co.)  contained 
2.35  per  cent  of  alcohol  and  was  a suspen- 
sion of  bismuth  subcarbonate  and  calcium 
carbonate.  Cooper’s  Complexion  Beautifier 
(Cooper  and  Co.)  was  a suspension  of  bis- 
muth subcarbonate  and  calcium  carbonate. 
Pompeian  Hair  Massage  (Pompeian  Mfg. 
Co.)  contained  15.03  per  cent  of  alcohol,  with 
arsenic,  borax,  quinin  and  capsicum.  {Jour. 
A.  M.  A.,  Sept.  16,  1922,  p.  985.) 

Flumerin. — The  Council  on  Pharmacy 
and  Chemistry  has  published  a preliminary 
report  of  Flumerin,  the  disodium  salt  of 
hydroxy-mercuri-fluorescein.  A report  on 
“Flumerin  — A New  Mercurial  for  the 
Intravenous  Treatment  of  Syphilis,”  was 
read  before  the  Section  on  Dermatology  at 
the  1922  meeting  of  the  American  Medical 
Association  by  Edwin  C.  White,  J.  H.  Hill, 
Joseph  E.  Moore  and  Hugh  H.  Young.  The 
authors  requested  the  Council  to  consider 
Flumerin  with  a view  to  its  eventual  admis- 
sion to  New  and  Nonofficial  Remedies.  The 
Council  examined  the  evidence  presented  in 
the  report  of  Dr.  White  and  his  collaborators 
and  agreed  with  the  authors  that  “the  num- 
ber of  cases  treated  is  sufficient  to  demon- 
strate that  this  mercurial  isofvalue,butistoo 
small  to  permit  the  allocation  of  the  drug  to  a 
definite  place  in  the  therapy  of  syphilis.”  The 
American  Medical  Association’s  chemical 
laboratory  examined  the  new  drug  and  the 
tests  and  standards  proposed  for  its  control 
and  reported  to  the  Council  that  the  chemical 
data  appeared  satisfactory.  The  Council  re- 
ports that  the  acceptance  of  Flumerin  for 
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New  and  Nonofficial  Remedies  must  await 
confirmatory  clinical  evidence;  but  because 
of  the  fact  that  Flumerin  is  a definite  chemical 
substance  and  because  of  the  evidence  in  the 
paper,  a trial  of  it  in  selected  cases  may  be 
warranted.  {Jour.  A.  M.  A.,  Sept.  9,  1922, 
p.  897.) 

Tethelin  Fails. — In  1916,  T.  Brailsford 
Robertson  isolated  from  the  anterior  lobe  of 
the  pituitary  glands  of  cattle,  a substance  to 
which  he  gave  the  name  of  tethelin,  and 
which  he  regarded  as  the  active  growth- 
controlling principle.  Tethelin  was  hailed 
as  a product  capable  of  accelerating  the  heal- 
ing of  wounds  and  promoting  recovery  after 
inanition.  Now  a report  has  been  published 
of  feeding  experiments  carried  out  at  the 
Institute  of  Physiology  in  University  Col- 
lege, London,  which  failed  to  point  to  any 
influence  by  the  oral  administration  of  the 
anterior  lobe  substance  on  the  growth  of 
animals.  When  the  manufacture  of  tethelin 
was  taken  up  in  1918  by  a pharmaceutical 
firm,  the  Council  on  Pharmacy  and  Chemis- 
try considered  the  product.  It  was  found 
that  there  was  no  adequate  evidence  for  its 
value  as  a therapeutic  agent,  and  hence  the 
Council  postponed  definite  action  on  the 
product  until  definite  evidence  had  been 
obtained.  Now,  however,  in  part  because  of 
the  unfavorable  report  of  the  English  in- 
vestigation, the  Council  has  concluded  the 
consideration  of  tethelin  and  declared  it  in- 
admissible to  New  and  Nonofficial  Remedies. 
{Jour.  A.  M.  A.,  Sept.  16,  1922,  p.  972.) 

Yeast  Preparations  and  Vitamin-B 
Concentrates. — The  Council  on  Pharmacy 
and  Chemistry  has  adopted  the  following 
principles  as  a guide  in  the  consideration  of 
yeast  preparations  and  vitamin  B concen- 
trates for  New  and  Nonofficial  Remedies: 
First,  the  claim  that  deficiency  of  vitamin  B 
and  diseases  resulting  therefrom  are  com- 
mon conditions  in  the  United  States  is  not  at 
this  time  warranted ; second,  the  claim  that 
yeast  preparations  or  extracts  are,  in  prin- 
ciple or  in  general,  essentially  more  effective 
or  more  practical  or  a more  available  means 
of  administering  vitamins  than  the  com- 


monly available  vitamin-containing  foods  is 
not  at  this  time  supported  by  adequate  ac- 
ceptable evidence ; third,  the  claim  that  ther- 
apy with  yeast  or  yeast  preparations  has  as 
yet  more  than  an  experimental  status  is  not 
at  this  time  supported  by  adequate  accepta- 
ble evidence.  {Jour.  A.  M.  A.,  April  15, 
1922,  p.  1146.) 

Nephritin,  Peptenzyme,  Trophonine 
and  Pancrobilin. — Sometimes  the  results 
of  the  application  of  the  esthetic  arts  to  com- 
mercial interests  is  incongruous.  A house 
organ  uses  the  names  of  famous  writers, 
presumably  to  attract  attention.  Thus : It 

is  suggested  that  if  the  physicians  to  Mon- 
taigne, who  died  of  nephritis,  had  known  of 
“Nephritin,”  they  would  have  been  able  to 
furnish  him  with  “substantial,  constructive 
help” — a statement  which  may  be  more  read- 
ily accepted  by  litterateurs  than  by  patholo- 
gists. Since  all  of  us  cannot  live  the  simple 
life  recommended  by  Joaquin  Miller,  as  a 
means  of  avoiding  indigestion,  it  is  inferred 
that  we  must  depend  on  Peptenzyme.  It  is 
related  that  Thomas  Hood  passed  away  in 
spite  of  soups  and  other  nourishing  food 
prepared  for  him  by  his  wife.  “Therefore,” 
says  the  advertiser,  “use  Trophonine  and 
live.”  “Like  Victor  Hugo,”  proclaims  the 
advertiser,  “millions  today  are  eating  the 
unknown  and  are  paying  the  toll  in  constipa- 
tion.” He  further  asserts,  “From  whatever 
cause  it  originates  * * * Pancrobilin  is  al- 
ways indicated.”  Alas,  Nephritin,  Pepten- 
zyme, Trophonine  and  Pancrobilin  cannot 
avail  Montaigne,  Miller,  Hood  or  Hugo 
now.  {Jour.  A.  M.  A.,  April  1,  1922,  p. 
971.) 

More  Misbranded  Nostrums. — The  fol- 
lowing proprietary  preparations  have  been 
the  subject  of  prosecution  by  the  federal  au- 
thorities charged  with  the  enforcement  of 
the  food  and  drugs  act: 

Banes’  Female  Pills  (Dr.A.V.  Banes  Med- 
icine Co.),  consisting  essentially  of  com- 
pounds of  calcium,  magnesium  and  iron,  and 
mercury,  capsicum,  sugar  and  aloes.  {Jour. 
A.  M.  A.,  April  15, 1922,  p.  1146.) 
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Paulette’s  Brand  Tansy  Tablets  (Fay  & 
Youngs  Rubber  Corp.),  claimed  to  be  the 
most  reliable  tablets  known  for  the  suppres- 
sion of  the  menstrual  function. 

Le  Sieur’s  Syrup  of  Tar  and  Cod  Liver 
Extract  (Ocean  Mills  Co.),  containing  chlo- 
roform, menthol,  oil  of  tar,  ammonium  salts, 
sugar,  water  and  a small  quantity  of  alco- 
hol. (Jour.  A.  M.  A.,  April  22,  1922,  p. 
1218.) 

Vita  Zest  Not  Admitted  to  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  Vita  Zest  (Vita  Zest  Co.,  Inc., 
New  York  City),  comes  in  the  form  of  cap- 
sules and  is  stated  to  be  composed  of  83  1-3 
per  cent  of  “highly  concentrated  vitamin 
extracts  ( fat  soluble  A,  water  soluble  B and 
water  soluble  C)”.  The  amount  of  material 
in  each  capsule  is  not  declared,  nor  is  any 
information  offered  to  show  that  the  amount 
(or  potency)  of  the  three  vitamins  said  to  be 
contained  in  the  vitamin  extract  is  deter- 
mined or  controlled.  Even  if  it  were  shown 
that  the  product  contains  appreciable 
amounts  of  vitamins,  the  claims  advanced 
for  it  are  such  that  most  enthusiastic  advo- 
cates of  the  administration  of  vitamin  would 
scoff  at  them.  The  Council  declared  Vita 
Zest  inadmissible  to  New  and  Nonofficial 
Remedies  because  (1)  its  composition  is  in- 
definite; (2)  it  is  exploited  under  unwar- 
ranted therapeutic  claims  and  in  a manner 
which  tends  to  its  indiscriminate  use,  and 
(3)  because  the  name  suggests  its  haphazard 
use  as  a general  tonic.  (Jour.  A.  M.  A., 
June  17,  1922,  p.  1912.) 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities 
charged  with  the  enforcement  of  the  Food 
and  Drugs  Act:  East  India  Capsules  (Hol- 
lander-Koshland  Co.),  containing  sulphur- 
ated vegetable  oil,  copaiba  and  oils  of  cin- 
namon and  santal,  and  claimed  to  be  an  ef- 
fective treatment  for  gonorrhea.  Zerbst’s 
Cough  Sirup  (The  Zerbst  Pharmaceutical 
Co.),  a sirupy  liquid  containing  alcohol,  wa- 
ter, sugar,  chloroform,  licorice  and  other 


plant  principles,  and  small  amounts  of  tartar 
emetic,  morphin,  hyoscyamin  and  a magne- 
sium salt.  Cummings’  Pill-Mass  (F.  P. 
Cummings  Co.),  containing  copaiba,  vola- 
tile oils,  vegetable  extractives  and  a sali- 
cylic acid  compound,  and  represented  as  a 
remedy  for  gonorrhea,  gleet,  etc.  Craemer’s 
Calculus  Corrective  (Wm.  Craemer  Medi- 
cine Co.),  an  alkaline,  watery  solution,  com- 
posed essentially  of  potassium,  sodium,  am- 
monium, phosphate,  chlorid,  citrate,  salicy- 
late and  a small  amount  of  saccharin,  and 
represented  as  a remedy  for  gallstones, 
stones  in  the  kidneys,  etc.  Salax  Compound 
(Salax  Water  Co.),  consisting  chiefly  of  a 
mixture  of  sodium  sulphate,  baking  soda, 
sodium  acid  phosphate,  with  smaller  amounts 
of  common  salt  and  washing  soda.  It  was 
falsely  claimed  to  be  derived  from  Salax 
water,  a mineral  water  at  Excelsior  Springs. 
K K K So  So  Se  (K  K K Medicine  Co.),  a 
dark-brown  water-alcohol  solution,  consist- 
ing chiefly  of  sugar  and  glucose  with  a small 
amount  of  creosote,  methyl  salicylate,  red 
pepper,  oil  of  sassafras  and  plant  principles. 
K K K Pectus  Balm  (K  K K Medicine  Co.), 
a water-alcohol  solution  consisting  chiefly 
of  sugar,  small  amounts  of  ammonium  chlo- 
rid, benzoic  acid,  tartar  emetic,  saccharin, 
bitter  plant  principles,  traces  of  camphor  and 
oils  of  anise  and  eucalyptol.  K K K Tonic 
(K  K K Medicine  Co.),  a water-alcohol  solu- 
tion containing  sugar,  small  amounts  of 
emodin-bearing  (laxative)  drugs,  bitter 
plant  extractives,  pepsin  and  traces  of  cin- 
chona alkaloids,  hydrochloric  acid  and  oils 
of  cloves  and  cassia.  K K K Laxative  Perio 
(K  K K Medicine  Co.),  a watery-alcohol 
solution  of  sugar,  sodium  phosphate,  laxa- 
tive drugs  and  small  amounts  of  plant  princi- 
ples, saccharin  and  oils  of  orange  and  anise. 
Paradise  Oil  (California  Good  Health  Co.), 
consisting  of  a combination  of  sulphurated 
linseed  oil  and  turpentine.  Tarina  Carbol- 
ized  Salve  (California  Good  Health  Co.), 
composed  essentially  of  petrolatum  with 
small  amounts  of  phenol  and  oil  of  tar. 
(Jour.  A.  M.  A.,  June  17,  1922,  p.  1912.) 


NEW  AND  NON-OFFICIAL  REMEDIES 


79 


The  Journal  of  The  Florida  Medical  Association 

Owned  and  published  by  the  Florida  Medical  Association. 


Acceptance  for  mailing  at  special  rate  of  postage  provided  for 
in  Section  1103,  Act  of  Congress  of  October  3,  1917 ; 
authorized  October  16,  1918. 

Published  monthly  at  St.  Augustine  and  Jacksonville.  Price 
$1.50  per  year;  15  cents  per  single  number. 

Contributions  for  publication  in  this  journal,  whether  scientific 
papers  or  reports  of  County  Secretaries,  should  be  typewritten. 

Address  Journal  of  the  Florida  Medical  Association,  St.  Augus* 
tine,  Florida,  or  602-603  Consolidated  Building,  Jacksonville,  Fla. 


EDITOR. 

Graham  E.  Henson,  M.  D. 

ASSOCIATE  EDITORS 

W.  P.  Adamson,  M.  D.  John  E.  Boyd,  M.  D. 

Ralph  N.  Greene.  M.  D. 


COLLABORATORS 

John  S.  Helms,  M.  D.,  F.  A.  C.  S.,  Tampa  . . . Surgery 

James  V.  Freeman,  M.  D.  Jacksonville  ....  Medicine 

Wm  M.  Rowlett,  M.  D.,  Tampa Gynecology 

James  D.  Love,  M.  D.,  Jacksonville Pediatrics 

W.  Herbert  Adams,  M.  D.,  Jacksonville  . . • 


Opthalmology  and  Otology 

Wm.  S.  Manninc,  M.  D.,  F.  A.  C.  S.,  Jacksonville  . . 

Rhinology  and  Laryngology 
J.  L.  Kirby-Smith,  M.  D.,  Jacksonville  . . . Dermatology 

John  C.  Vinson,  M.  D.,  Tampa Urology 

B.  L.  Arms,  M.  D.,  Jacksonville  . Bacteriology  and  Pathology 
L.  W.  Cunnincham,  M.  D.,  Jacksonville  . . Roentgenology 

OFFICERS  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 

L.  M.  Anderson,  M.  D.,  President Lake  City 

H.  Marshall  Taylor,  M.  D.,  First  Vice-President  Jacksonville 
J.  L.  Kirby-Smith,  M.  D.,  Second  Vice-President  . Jacksonville 
L.  F.  Carleton,  M.  D.,  Third  Vice-President  . . Tampa 

EXECUTIVE  COMMITTEE. 

Frederick  J.  Bowen,  M.  D Jacksonville 

B.  F.  Barnes,  M.  D Chattahoochee 

W.  L.  Huchlett,  M.  D Cocoa 

COUNCILLORS. 

First  District — W.  C.  Payne,  M.  D.,  Pensacola  . . . 1923 

Second  District — F.  Clifton  Moor,  M.  D.,  Tallahassee  . 1924 

Third  District — R.  M.  Harkness,  M.  D.,  Lake  City  . . 1924 

Fourth  District — Robert  B.  Mclver,  M.  D.,  Jacksonville  1925 
Fifth  District — H.  Cutting  Dozier,  M.  D.,  Ocala  . . 1922 

Sixth  District — W.  P.  Adamson,  M.  D.,  Tampa  . . 1925 

Seventh  District — W.  L.  Hughlett,  M.  D.,  Cocoa  . . 1925 

Eichth  District — S.  D.  Rice,  M.  D.,  Gainesville  . . 1923 

Ninth  District — C.  H.  Ryalls,  M.  D.,  Delwood  . . . 1924 

Tenth  District — R.  L.  Cline,  M.  D.,  Arcadia  . . . 1923 

Eleventh  District — W.  R.  Warren,  M.  D.,  Key  West  . 1924 

COMMITTEE  ON  SCIENTIFIC  WORK. 

John  S.  Helms,  M.  D Tampa 

John  E.  Boyd,  M.  D Jacksonville 

J.  M.  Jackson,  M.  D Miami 

COMMITTEE  ON  LEGISLATION  AND  PUBLIC  POLICY. 

E.  W.  Warren,  M.  D Palatka 

Wm.  Rowlett,  M.  D Tampa 

Ernest  B.  Milam,  M.  D Jacksonville 

C.  J.  Melville,  M.  D St.  Petersburg 

S.  R.  Mallory  Kennedy,  M.  D Pensacola 

Eucene  E.  Peek,  M.  D Ocala 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Ampules  Radium  Chloride,  2 Cc. — 
(United  States  Radium  Corp.)  Radium 
element,  5 micrograms.  For  a discussion  of 
the  actions,  uses  and  dosage  of  radium,  see 
New  and  Nonofficial  Remedies,  1922,  p.  232. 
United  States  Radium  Corporation  (for- 
merly Radio  Chemical  Corp.),  New  York. 
(See  New  and  Nonofficial  Remedies,  1922, 

p.  261.) 

Ampules  Radium  Chloride,  2 Cc. — 
(United  States  Radium  Corp.)  Radium  ele- 
ment, 25  micrograms.  United  States  Radium 
Corporation,  New  York.  (Jour.  A.  M.  A., 
Sept.  23,  1922,  p.  1049.) 

Ampules  Radium  Chloride,  2 Cc. — 
(United  States  Radium  Corp.)  Radium 
element,  10  micrograms.  Radium  Chemical 
Corporation,  New  York. 

Adrenalin  Tablets  No.  2. — Each  con- 
tains adrenalin  (see  New  and  Nonofficial 
Remedies,  1922,  p.  109),  0.00033  gm.  (1-200 
grain),  as  borate,  yielding  a 1 :1000  solution 
when  dissolved  in  5 minims  of  water.  Parke, 
Davis  and  Co.,  Detroit. 

Hypodermic  Tablets  Adrenalin  and 
Cocain  Rx  B.  (Cylindrical). — Each  con- 
tains cocaine  hydrochlorid,  0.005  gm.  (1-12 
grain),  and  adrenalin  (see  New  and  Non- 
official Remedies,  1922,  p.  109),  0.00005  gm. 
(1-1200  grain).  Parke,  Davis  and  Co., 
Detroit. 

Brometone  Capsules,  5 Grains. — Each 
capsule  contains  brometone  (see  New  and 
Nonofficial  Remedies,  1922,  p.  75),  5 grains. 
Parke,  Davis  and  Co.,  Detroit. 

Corpus  Luteum-G.  W.  C.  Co. — The  fresh 
substance  from  the  corpora  lutea  of  the  hog, 
dried,  freed  from  fat,  and  powdered.  For  a 
discussion  of  the  actions  and  uses  of  corpus 
luteum,  see  New  and  Nonofficial  Remedies, 
1922,  p.  208,  under  “Ovary.”  The  product  is 
also  marketed  in  the  form  of  tablets  Corpus 
Luteum,  G.  W.  C.  Co.,  2 grains.  G.  W. 
Camrick  Co.,  New  York. 

Epinephrin-Lederle. — A brand  of  epine- 
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phrin-N.  N.  R.,  made  from  the  suprarenal 
glands.  For  the  actions,  uses  and  dosage  of 
epinephrin,  see  New  and  Nonofficial 
Remedies,  1922,  p.  108.  Epinephrin-Lederle 
is  sold  in  the  form  of  Solution  Epinephrin- 
Lederle,  containing  epinephrine  sulphite 
equivalent  to  1 part  of  epinephrin  in  1,000 
parts  of  physiological  solution  of  sodium 
chloride,  preserved  by  a small  quantity  of 


sulphuric  acid  and  saturated  with  carbon 
dioxide.  Lederle  Antitoxin  Laboratories, 
New  York. 

Hypodermic  Tablets  No.  50. — Mercuric 
Succinimide-Mulford,  0.012 gm.  (1-5 grain), 
contains  mercuric  succinimide  (see  New  and 
Nonofficial  Remedies,  1922,  p.  194)  0.012 
gm.  (1-5  grain).  H.  K.  Mulford  Co., 
Philadelphia. 


PUBLISHER’S  NOTES 


FROM  THE  SALICYLATES  TO 
CINCHOPHEN 

The  salicylates  have  had  their  day.  One 
by  one,  those  who  have  been  prescribing 
them  in  years  past  are  turningto  Cinchophen. 
And  they  are  wise  to  do  so.  For  clearly 
Cinchophen  is  the  better  drug  in  many  cases 
of  acute  rheumatism  and  other  painful  con- 
ditions. 

Precisely  how  it  acts  within  the  body  is 
still  a question.  But  we  do  know  that  neither 
the  salicylates  nor  any  other  drug  so  sharply 
increases  the  elimination  of  uric  acid.  A 
decided  increase  is  obvious  in  the  voidings 
and  can  be  demonstrated  easily  by  urine 
tests. 

Simultaneously,  in  a rheumatic  person, 
the  subjective  symptoms  disappear  or,  if  per- 
sistent, become  less  troublesome.  A pleasing 
fact  to  note  is  that  Cinchophen  is  less  irritat- 
ing to  the  kidneys  than  the  salicylates.  Al- 
buminaria  occurs  but  seldom ; when  it  does 
it  is  not  nearly  so  severe. 

The  Abbott  Laboratories,  Chicago,  an- 
nounce lower  prices  for  Cinchophen,  which 


is  well,  seeing  that  the  drug  is  so  useful.  The 
same  firm  is  also  making  Neocinchophen. 


ACRIFLAVINE. 

This  drug  continues  to  attract  users,  the 
verdict  of  whom  is  that  it  is  a valuable  new 
asset  in  genito-urinary  practice.  It  appears 
to  terminate  an  attack  of  gonorrhea  in  less 
time  than  other  germicides  employed  by  in- 
jection or  irrigation.  Presumably  this  is  due 
to  its  exceptional  penetrability. 

An  increasing  number  of  physicians  are 
prescribing  it  by  mouth,  as  a urinary  anti- 
septic. For  this  purpose,  however,  only  a 
strictly  pure  and  high-grade  salt  should  be 
prescribed,  such  as  that  supplied  by  the 
Abbott  Laboratories,  Chicago.  Their  Acri- 
flavine  more  than  meets  the  tests  for  purity 
required  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

This  firm  is  supplying  tablets  of  suitable 
grainage  both  for  making  solutions  and  for 
oral  use. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 

For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 


Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 
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THE  FUNCTION  OF  THE  TONSIL 
AND  A*  PLEA  FOR  MORE  CON- 
SERVATIVE TREATMENT  OF 
CHRONIC  TONSILITIS  * 
Michael  Price  de  Boe,  M.  D., 

Key  West,  Fla. 

The  functions  attributed  to  the  faucial 
tonsils  by  most  authors  are: 

That  they  are  a residual  embryonic  re- 
mains, 

That  they  have  a particular  secretion, 

That  they  exert  a physical  function, 

That  they  secrete  a mucous  which  facili- 
tates deglutition, 

That  they  are  blood-forming  organs, 

That  they  are  glands  of  internal  secretion. 

With  the  exception  of  the  first,  all  these 
attributed  functions  of  the  tonsil  will  be 
passed  over  in  this  paper,  and  the  first  will  be 
discussed  in  its  opposite  sense  as  evidence  in 
favor  of  my  theory  as  to  the  most  important 
agency  which  these  organs  perform. 

The  fact  that  the  tonsils  develop  rapidly  in 
the  last  few  months  of  intrauterine  life  and 
have  a tendency  to  disappear  in  early  ado- 
lescence points  favorably  to  the  theory  that 
they  are  residual  embryonic  remains.  Yet, 
conversely,  the  stronger  argument  that  this 
is  not  true,  is  the  fact  that  in  all  the  animals 
from  the  reptile  up  they  are  more  highly 
developed  in  man.  There  must  be  a cause  for 
this,  as  nature  makes  nothing  for  which  she 
has  no  use. 

The  explanation  that  I shall  attempt  to 
give  for  this  phenomenon  is  this : the  tonsil 
is  the  part  of  the  body  which  comes  in  closest 
touch  with  pathogenic  bacterial  life.  This  is 
one  of  the  most  important  points  for  the 
absorption  of  bacterial  toxins  where  this  can 
take  place  without  the  destruction  of  tissue. 

*Read  before  the  forty-ninth  annual  meeting  of 
The  Florida  Medical  Association,  at  Havana,  Cuba, 
June  27,  28,  1922. 


It  is  most  essential  that  the  body  absorbs 
these  toxins  from  some  place  in  order  that 
antibodies  can  be  formed  to  produce  an  im- 
munity to  disease  germs. 

Our  immunity  is  either  hereditary  or 
acquired.  As  the  hereditary  immunity  is  not 
sufficient  to  keep  the  body  immune  through- 
out life,  the  immunity  necessarily  has  to  be 
repaired  by  the  absorption  of  bacterial 
toxins,  and  by  their  stimulating  the  forma- 
tion of  antibodies  in  the  blood.  The  only  way 
that  these  toxins  can  gain  entrance  into  the 
system  is  either  through  the  skin  or  mucous 
membrane. 

Our  ancient  ancestors,  crawling  in  the 
mud  and  slime,  and  those  who  later  lived 
and  slept  in  filthy  environments,  with  no 
means  by  which  they  could  keep  their  hairy 
skins  clean,  absorbed  all  the  bacterial  toxins 
necessary  to  keep  the  body  immune.  As  we 
keep  our  bodies  clean  by  bathing,  change  of 
clothing,  sleeping  in  clean  beds,  and  by  all 
the  other  methods  of  modern  sanitation,  the 
absorption  of  substances  through  our  skin  is 
very  little. 

In  order,  then,  to  get  these  toxins,  which 
is  the  only  possible  way  of  stimulating  an 
immunity  to  the  organisms  producing  them, 
we  must  get  them,  certainly,  through  second- 
ary channels  when  the  primary  ones  are 
closed.  The  extra  work  of  gathering  the 
germ  toxins  must  fall,  naturally,  upon  the 
mucous  membranes,  the  part  of  which,  be- 
cause of  its  location  and  character,  must  be 
the  tonsil. 

In  the  lower  animals  the  tonsils  are  not  as 
urgent  a necessity  as  they  are  in  the  human 
being  for  the  reason  stated  above.  I believe 
that  clinical  evidence  is  in  favor  of  the  fact 
that  the  lower  animals  are  more  resistant  to 
infection  than  man.  If  this  theory  is  correct, 
the  reason  for  this  can  be  explained  easily  by 
the  statement  that  in  the  lower  animals  the 
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immunizing  mechanism  is  not  suffering  a 
strain  in  any  of  its  parts.  This  much  can  not 
be  said  of  the  human  animal,  when  so  many 
of  us  have  to  have  parts  of  us  removed,  in 
order  to  live.  I believe,  also,  that  there  are 
men  here  who  will  bear  testimony  to  the  fact 
that  people  living  in,  and  whose  ancestors 
have  lived  in  filthy  environments,  are  more 
resistant,  also,  to  infection.  The  reason  is 
the  same  as  in  the  case  of  the  lower  animals. 

I am  not  pleading  for  filth,  but  I am  plead- 
ing for  the  tonsils,  whose  unknown  func- 
tions may  cover  a multitude  of  sins. 

The  anatomical  evidence  in  favor  of  this 
theory  is  the  fact  that  the  tonsils  are  dif- 
ferently arranged  from  the  other  lymph 
glands,  in  regard  to  the  lymph  vessels.  The 
vessels  have  their  origin  in  the  tonsils,  and 
they  merely  pass  through  the  other  glands. 
The  flow  of  lymph,  therefore,  is  from  the 
tonsils  and  through  the  other  glands.  This 
is  proven  clinically  by  the  fact  that  the  tonsil 
is  never  secondarily  inflamed  from  a focus 
of  infection,  elsewhere,  except  by  direct 
continuity  of  tissue. 

In  order  that  the  tonsil  may  perform  this 
function  without  immediate  danger  to  the 
health  of  the  individual,  nature  has  placed 
numerous  lines  of  defense  between  the  tonsil 
and  the  neighboring  organs.  These  consist 
of  the  epithelial  covering  of  the  mucous 
membranes  with  its  bacteriacidal  secretions, 
the  lymphatic  tissue  of  Waldeyer’s  ring,  the 
bronchial  and  cervical  lymphatic  glands,  the 
endothelial  lining  of  the  lymph  and  blood 
vessels  and  the  blood  and  lymph. 

The  body,  therefore,  with  comparative 
safety,  can  use  this  station  to  imprison 
enemy  spies  and  take  from  them  material 
from  which  she  can  make,  in  her  vast  labora- 
tories, war  supplies  to  be  used  in  any  emer- 
gency. 

Now,  in  regard  to  the  treatment  of  chronic 
tonsilitis,  I am  not  pleading  for  either  con- 
servatism or  radicalism,  but  for  rationalism. 
If  we  use  more  rationalism  it  will  be  conserva- 
tism as  compared  with  our  present  methods. 
No  surgeon  can  say  that  he  does  not  believe 
in  the  amputation  of  legs  or  the  enucleation  of 


eyes.  Therefore,  we  cannot  say  that  we  do 
not  believe  in  the  removal  of  tonsils.  But  be- 
cause we  do  not  know  definitely  the  func- 
tion of  the  tonsil,  is  no  reason  for  the  ruth- 
less slaughter  of  them.  More  than  that,  if 
the  theory  above  stated  is  correct,  there  is 
still  no  reason  for  doing  a tonsilectomv  be- 
cause there  is  a mild  tonsilitis.  This  condi- 
tion may  be  a case  of  overburden,  the  relief 
of  which  is  best  done  by  thoroughly  cleaning 
and  draining  the  crypts. 

The  treatment  of  chronic  tonsilitis  should 
depend  upon  the  type  of  tonsilitis.  Radical 
removal  of  the  tonsil  in  its  capsule  is,  in  the 
opinion  of  most  laryngologists,  the  best 
method  to  deal  with  hopelessly  diseased 
tonsils.  But  how  are  we  to  know  when  one 
is  hopelessly  beyond  repair?  And  which 
types  of  tonsilitis  belong  in  this  class  and 
which  belong  to  the  curable  class  ? 

As  a rule  the  most  common  type  of  chronic 
tonsilitis  (folicular)  gives  the  least  trouble 
locally,  and  the  fewest  systemic  symptoms. 
Yet  this  is  the  type  that  gets  most  of  the 
radical  surgical  treatment.  This  tonsil  is 
large,  prominent,  and  presents  itself  as  a 
beautiful  target  to  the  enthusiastic  surgeon. 
On  the  other  hand,  there  are  three  or  four 
other  kinds  of  tonsils  which  look  insignifi- 
cant, but,  at  the  same  time,  are  a severe 
menace  to  the  health  of  the  patient.  Among 
these  last  are  the  tubercular,  and  the  strep- 
tococcic from  a bacteriologic  classification, 
and  the  buried  and  those  with  pus  cavities 
of  the  clinical  class. 

About  forty-five  per  cent  of  the  buried 
tonsils  give  no  local  symptoms.  Probably  a 
larger  per  cent  of  the  tubercular  ones  give 
none.  We  cannot  depend,  therefore,  upon 
subjective  symptoms  as  a guide  to  treat- 
ment. 

In  this  paper  it  is  impossible  to  go  into 
the  pathology,  diagnosis  and  treatment  of 
tonsilitis,  but  suffice  it  to  say  that,  in  the 
shade  of  our  ignorance,  we  should  proceed 
more  slowly  in  the  radical  surgery  of  tonsils. 
This  plea  for  conservatism  is  to  the  average 
man  who  takes  out  tonsils.  It  means  that  we 
do  wrong  when  we  remove  tonsils  for  every 
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condition  to  which  the  human  body  is  heir, 
from  alopecia  to  hemorrhoids,  when  we  do 
not  know  the  etiology  of  the  condition  which 
we  attempt  to  treat.  It  means  that  we 
should  remove  tonsils  for  some  other  cause 
than  failure  of  diagnosis  or  exhaustion  of 
other  therapeutic  measures  in  cases  whose 
pathology  or  symptomatology  do  not  relate 
either  directly  or  indirectly  to  the  tonsil.  It  is 
the  unnecessary  surgery  and  painful  and 
disagreeable  treatments,  the  results  of  which 
do  not  repay  the  patient  for  his  suffering, 
that  are  driving  him  from  the  regular 
practitioner  and  opening  the  field  of  thera- 
peutics to  the  charlatan  and  quack. 

In  our  diagnosis  and  treatment  of  chronic 
tonsilitis  let  us,  then,  be  more  exact,  in  order 
that  we  may  give  the  patient  more  benefit 
than  injury. 


MANAGEMENT  OF  CHILDREN 
WITH  HEART  DISEASE. 

W.  S.  Coleman,  M.  D. 

Miami,  Fla. 

Last  June,  at  the  Boston  meeting  of  the 
American  Medical  Association,  Dr.  Theodore 
Barringer,  Jr.,  read  a paper,  before  the  gen- 
eral medicine  section,  entitled,  “Principles 
Underlying  the  Treatment  of  Heart  Disease 
by  Exercise,”  and  Dr.  Robert  H.  Halsey, 
also  of  New  York,  read  a paper  before  the 
pediatric  section  on  “Heart  Disease  in 
Children  of  School  Age.” 

If  one  heard  these  papers  and  the  dis- 
cussion which  followed,  or  read  them  later, 
together  with  an  article  by  Dr.  May  G. 
Wilson  on  “Exercise  Tolerance  of  Children 
With  Heart  Disease  as  Determined  by 
Standard  Test  Exercises,”  he  must  have 
been  impressed  with  the  wisdom  and  im- 
portance of  this  newer  attitude  towards  this 
unfortunate  class  of  patients,  especially  as 
it  is  applied  to  the  growing  child. 

Dr.  Barringer  investigated  a series  of  154 
cases  of  heart  failure  complicating  chronic 
valve  or  muscle  disease.  In  only  three  was 
there  a definite  history  of  physical  strain 
immediately  preceding  onset  of  symptoms. 

During  the  past  few  years  a number  of 


clinicians  have  taken  the  stand  that  it  is  usu- 
ally not  physical  strain  but  infection  which 
causes  heart  failure.  Accepting  this  view, 
many  doctors  began  to  allow  their  patients 
with  chronic  heart  disease  to  take  more 
exercise  and  reported  favorably. 

Now,  in  order  to  make  the  scientific 
application  of  exercise  practical,  a working 
standard  of  test  exercises  is  needed.  This 
Dr.  Wilson  has  made  from  observations  on 
a large  group  of  normal  children. 

One  test  was  with  dumb-bells,  the  weight 
of  which  varied  according  to  the  age,  weight 
and  height  of  the  child.  Two  iron  dumb-bells 
were  swung  from  the  floor  to  full  stretch  of 
arms  overhead  and  back  again  between  the 
legs  at  a constant  rate  of  two  seconds  for 
each  swing.  Ten  swings  represented  a mild 
test,  twenty  swings  an  average  and  thirty 
swings  a severe  test.  Another,  used  espe- 
cially for  school  children,  was  the  “stair-case 
test.”  Stairs  taken  at  a steady  climb  with- 
out rest.  The  mild  test  being  a rise  of  15 
feet  in  40  seconds,  the  average  test  being 
30  feet  in  40  seconds,  and  the  severe  test  be- 
ing 30  feet  in  20  seconds.  The  reactions  fol- 
lowing the  tests  were  flushing  of  face,  degree 
of  dyspnea,  degree  of  fatigue,  rise  of  systolic 
blood  pressure,  and  type  of  systolic  curve. 

With  the  mild  test  exercise  the  normal 
child  showed  no  flushing  of  face  or  dyspnea. 
With  the  average  test  there  was  slight  flush- 
ing and  dyspnea.  With  the  severe  test  both 
were  distinct.  Fatigue  was  only  noticeable 
after  the  severe  test.  The  rise  of  systolic 
blood  pressure  was  10-15  m.m.  for  the  mild 
test,  20-30  m.m.  for  the  average,  and  30-40 
m.m.  for  the  severe  test. 

Normal  curves  of  systolic  pressure  fol- 
lowing test  exercises,  which  were  performed 
with  ease  and  without  dyspnea  or  fatigue, 
show  a steep  rise  a little  above  the  resting 
level,  reaching  its  maximum  within  20  to  40 
seconds  and  falling  within  two  minutes. 
Abnormal  curves  of  systolic  blood  pressure 
followed  tests  in  which  the  limit  of  effort  is 
approached,  judging  from  the  degree  of 
dyspnea  and  fatigue,  show  an  initial  fall  a 
little  below  the  resting  level,  followed  by  a 
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delayed  rise  reaching  its  maximum  from  50 
to  135  seconds  and  falling  slowly  to  pre- 
existing level  in  3 to  5 minutes.  This  type 
of  curve  was  present  after  moderate  test 
exercises  in  children  with  slight  symptoms 
of  insufficiency.  Dr.  Barringer  obtained  a 
similar  blood  pressure  curve  in  adults  with 
cardiac  insufficiency. 

In  applying  the  tests  to  cardiac  pupils  Dr. 
Wilson  found,  to  quote  her  report : 

“Of  seventy-one  children  having  definite 
organic  heart  disease,  without  symptoms  of 
cardiac  insufficiency,  sixty-nine  per  cent  had 
a normal  tolerance  for  standard  test  exer- 
cises. Twenty-nine  per  cent  had  a fair 
tolerance  and  two  per  cent  a poor  tolerance. 

“Of  the  entire  cardiac  group,  composed  of 
116  children,  only  eight  per  cent  were  found 
to  have  poor  tolerance.  As  long  as  the 
clinical  picture  remained  constant  the  exer- 
cise tolerance  remained  the  same.  Clinical 
improvement  was  accompanied  by  increased 
tolerance,  and  the  occurrence  of  infection  by 
diminished  tolerance.  Children  who  had  been 
unduly  restricted  showed  diminished  toler- 
ance which  quickly  increased  on  being  per- 
mitted free  play. 

“The  type  of  lesion,  the  valve  involved, 
or  the  size  of  the  heart  did  not  seem  to  bear 
any  definite  relation  to  exercise  tolerance  in 
these  experiments.  In  many  instances  child- 
ren with  heart  disease  of  long  duration, 
accompanied  by  marked  hypertrophy,  had  a 
greater  tolerance  than  children  with  heart 
defects  or  heart  lesions  of  shorter  duration 
with  less  hypertrophy.” 

Under  the  direction  of  Dr.  Halsey,  a large 
group  of  New  York  school  children  with 
organic  heart  disease  have  been  segregated, 
classified  into  groups  according  to  their 
exercise  tolerance  and  given  systematic 
physical  training. 

Setting-up  exercises  were  used.  During 
the  first  period  of  15  minutes  all  the  children 
take  part.  Then  class  three  pupils  are  ex- 
cused. The  second  period  of  10  minutes  is 
a bit  more  energetic,  and  at  the  end  of  this 
period  class  two  pupils  drop  out.  Class  one 


pupils  then  continue  through  the  third  period 
which  lasts  5 minutes. 

This  work  was  begun  in  1917  and  con- 
tinued since,  except  for  a time  during  the 
war,  so  that  enough  work  has  been  done  to 
justify  some  definite  conclusions.  A large 
per  cent  of  class  three  pupils  improve  to 
class  two  and  class  two  pupils  to  class  one, 
and  many  from  class  one  are  returned  to 
regular  school  classes  with  normal  exercise 
tolerance,  being  barred  only  from  the  more 
violent  exercises.  Careful  supervision  is  most 
important.  Watch  must  be  kept  for  flushing 
of  the  face,  dyspnea  or  evidence  of  fatigue. 
Temperatures  should  be  taken  every  morn- 
ing and  no  intercurrent  infection  overlooked. 
The  teeth  given  proper  care,  tonsils  removed 
if  diseased,  and  suitable  diet  and  rest  pro- 
vided. Any  fever  or  evidence  of  heart  failure 
calls  for  absolute  rest. 

There  is  little  change  in  the  management 
of  acute  heart  disease.  Absolute  rest,  the  ice 
bag  and  sedatives  are  the  sheet  anchor  here. 
However,  some  excellent  clinicians  are 
reducing  the  time  in  bed.  After  the  tempera- 
ture has  been  normal  for  ten  days  or  two 
weeks  the  child  is  allowed  to  sit  up.  Light 
exercises  soon  follow. 

Personally,  I believe  one  should  be  very 
cautious  in  the  convalescent  stage,  and  not 
even  later  should  one  exceed  the  exercise 
tolerance  as  shown  by  the  tests. 

We  all  know  the  importance  of  exercise 
in  growing  children  and,  if  properly  directed, 
it  is  equally  of  value  in  the  child  with  chronic 
heart  disease. 

Along  with  better  health  the  child  becomes 
more  resistant  to  infections,  the  heart 
muscles  become  stronger  and  there  should 
be  a great  reduction  in  the  number  of  heart 
failures. 


GRANULOMA  INGUINALE* 

G.  J.  Oetgen,  M.  D., 
Jacksonville,  Fla. 

(Report  of  several  cases  with  special 
reference  to  the  treatment  of  the  same  with 
antimony  and  potassium  tartrate  intraven- 
ously.) 
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Granuloma  inguinale  is  by  no  means  a 
rare  condition  to  meet  up  with  in  Florida ; 
this  is  especially  true  in  the  negro  popula- 
tion where  the  disease  is  apparently  endemic. 

The  term  granuloma  inguinale  is  some- 
what confusing  when  the  disease  is  limited, 
for  instance,  to  the  perineum  or  some  part 
other  than  the  inguinal  region.  Clinically, 
granuloma  inguinale  is  also  known  as  gran- 
uloma venereum,  groin  ulceration,  granulo- 
ma of  pudenda,  ulcerative  vulvitis,  serpig- 
inous ulcerations  of  genitals,  etc. 

I became  interested  in  the  matter  after 
reading  an  article  on  Granuloma  Inguinale, 
by  1K.M.  Lynch,  and  of  the  success  obtained 
in  the  treatment  of  same  with  antimony  and 
potassium  tartrate.  At  the  time  I was  in 
charge  of  the  venereal  clinic,  in  Jacksonville, 
where  material  was  abundant  and  it  was 
simply  a matter  of  “seek  and  ye  shall  find.” 
And  it  was  not  very  long  afterwards  that  I 
had  diagnosed  and  treated  successfully  sev- 
eral cases  of  long  standing. 

The  etiology  of  granuloma  inguinale  is 
not  a definitely  settled  question.  2Donovan’s 
organism  is  fairly  constant,  although  some 
cases  in  which  this  organism  was  not  to  be 
found  responded  nicely  to  the  tartar  emetic 
treatment.  Other  observers  report  a spiro- 
chetal organism.  I have  not  done  any  exten- 
sive bacteriological  work,  but  have  found 
Donovan’s  organism  in  many  cases  and  also 
a capsule  bacillus  as  described  by  3Walker, 
the  bacillus  mucosus  capsulatus,  and  Fried- 
lander  group  in  several  cases. 

Granuloma  inguinale  usually  begins  as  a 
small  moist  papule,  which  breaks  and  soon 
ulcerates.  Usually  the  patient  gives  a history 
of  some  trauma,  a venereal  sore,  gonorrhea 
or  more  commonly  a bubo.  The  ulcer  pro- 
gressively and  eccentrically  destroys  the  sur- 
rounding tissue  and  shows  no  tendency  to 
spontaneous  healing.  The  lesions  are  rough, 
ulcerative  masses  of  granulation  tissue  cov- 
ered with  a serous  exudate  or  pus  and  bleed 
easily.  They  are  generally  not  painful  unless 

•Read  before  the  forty-ninth  annual  meeting  of 
The  Florida  Medical  Association,  at  Havana,  Cuba, 
June  27,  28,  1922. 


pressed  on ; however,  sometimes  there  is 
intensive  itching  or  a burning  sensation 
noted.  Some  have  a very  offensive  odor  and 
others  scarcely  none  at  all.  The  cases  in 
which  the  odor  was  most  noticeable  were  the 
more  purulent  cases.  The  terminal  picture 
described  by  Manson  is  that  of  a dense  con- 
tracting scar  surrounded  by  a serpiginous, 
irregular  border  of  nodular,  somewhat 
raised,  red,  glazed,  delicately  skinned  or 
pinkish,  superficially  ulcerating  or  cracked 
new  growth. 

4Campbell  reports  the  disease  as  most  fre- 
quent in  women,  attacking  especially  the 
vulva  and  adjoining  tissues.  In  my  experi- 
ence a number  of  males  and  females  infected 
are  about  equal.  In  the  male  the  penis, 
scrotum  and  the  inguinal  regions  are  the 
common  sites  of  the  lesion.  Lesions  have 
been  found  on  the  lips,  and  cheeks,  and  in  the 
mouth.  I am  dividing  the  cases  for  consid- 
eration into  three  classes.  The  first  class, 
those  in  which  Donovan’s  organism  was 
found  present  and  the  Wassermann  was 
negative.  The  second  class,  those  in  which 
Donovan’s  organism  was  not  found  and 
the  Wassermann  was  negative.  The  third 
class,  those  cases  in  which  there  was  a posi- 
tive Wassermann. 

The  following  cases  are  of  class  one : 

Case  No.  1 : M.  A.,  a negro  woman,  aged 
33  years,  whose  Wassermann  was  negative, 
about  three  years  before  had  some  pimples 
on  the  left  labium'  minorum.  These  broke 
and  the  ulceration  in  a short  while  completely 
covered  the  left  labium  minorum  and  the 
adjoining  portion  of  the  vulva.  She  had  been 
given  thorough  treatment  for  syphilis  with 
arsphenamine,  and  various  lotions  and  mer- 
curial ointments  had  been  used  without 
results.  A smear  was  made  from  the  scrap- 
ings and  Donovan’s  organism  was  found 
present.  Tartar  emetic  was  begun  and  48 
c.c.  of  the  1 per  cent  solution  was  given 
intravenously  in  a period  of  thirty-eight 
days,  at  the  end  of  which  time  the  ulceration 
was  completely  healed. 

Case  No.  2 : A.  S.,  a negro  woman,  aged 
20  years,  whose  Wassermann  reaction  was 
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negative,  about  three  years  before  had  a 
papule  on  the  inner  side  of  the  left  labium 
majorum  which  broke  and  an  ulcer  resulted  ; 
this  ulceration  extended  until  the  entire 
vulva  and  anterior  portion  of  the  vagina  for 
about  one  inch  was  involved.  The  labia  was 
greatly  swollen  and  tender.  The  appearance 
of  the  lesion  was  that  of  a raw,  spongy 
vascular  tissue,  covered  with  a purulent  dis- 
charge. There  was  no  appreciable  odor. 
Patient  was  given  twenty  doses,  aggregat- 
ing 155  c.c.  of  1 per  cent  tartar  emetic  solu- 
tion, intravenously.  The  vulva  at  this  time 
was  apparently  healed,  but  tender  and  swol- 
len. The  patient  complained  of  headaches 
and  a few  doses  of  arsphenamine  were  given 
as  a therapeutic  test.  Patient  noticed  no 
change  in  her  general  feeling.  Two  months 
later  patient  returned,  and  upon  examina- 
tion considerable  erosion  was  found  around 
the  vulva,  apparently  a recurrence,  which, 
according  to  a history  from  the  patient, 
occurred  shortly  after  the  tartar  emetic  was 
stopped.  Intravenous  tartar  emetic  injec- 
tions were  started  again  and  38  c.c.  of  a 1 per 
cent  solution  was  given  in  a period  of  twelve 
days.  A subsequent  examination  showed  the 
vulva  to  be  completely  healed. 

Case  No.  3 : F.  C.,  a negro  man,  aged  33, 
whose  Wassermann  reaction  was  negative, 
had  a chanchroidal  infection  about  three 
years  before.  Patient  had  a phimosis  and 
was  advised  to  have  a circumcision.  The  pre- 
puce was  long  and  the  incision  was  made 
well  behind  the  sore  and  the  healing  was  by 
first  intention.  About  two  weeks  after  he  was 
dismissed  a papule  developed  on  the  shaft 
of  the  penis  near  the  root  of  the  penis.  This 
broke  and  an  ulcer  resulted  which  soon  ex- 
tended to  the  pubis  and  on  the  upper  right 
side  of  the  scrotum.  Patient  was  treated  in 
various  ways.  He  was  told  that  he  had  a 
tropical  disease  and  should  go  to  Cuba.  This 
he  did  and  was  treated  there  for  a period  of 
about  six  months  with  various  local  applica- 
tions, with  no  improvement.  He  has  been 
given  thirteen  injections  of  1 per  cent  tartar 
emetic  solution  intravenously  aggregating 


86  c.c.  Improvement  began  immediately, 
and  he  is  now  practically  well. 

Consideration. 

These  are  apparently  typical  cases  of 
granuloma  inguinale,  two  women  and  one 
man,  the  duration  of  which  was  about  three 
years  in  each  case.  In  case  2,  the  ulceration 
was  very  extensive  and  the  treatment  was 
stopped  too  soon  as  shown  by  the  recurrence. 
All  of  these  cases  had  received  arsphenamin 
at  some  time  with  no  improvement.  With 
the  tartar  emetic  treatment  recovery  was 
rapid. 

The  following  cases  are  of  class  two: 

Case  No.  1 : H.  H.,  a negro  man,  aged 
27  years.  Granuloma  began  as  a small  lump 
in  the  right  inguinal  region  over  four  years 
ago.  The  lump  broke  down,  a granuloma 
formed  which  soon  involved  the  entire 
inguinal  region,  practically  all  of  the  penis 
and  the  upper  right  side  of  the  scrotum. 
Patient  was  treated  vigorously  with  arsphen- 
amine, mercurial  ointments,  cauterants,  etc., 
with  little  or  no  improvements.  This  treat- 
ment was  carried  on  over  a period  of  two 
years.  The  Wassermann  reaction  was  nega- 
tive. Tartar  emetic  was  begun,  69  c.c.  be- 
ing given  of  the  1 per  cent  solution  intraven- 
ously over  a period  of  four  weeks.  The 
granuloma  showed  marked  improvement 
after  the  third  injection  and  healed  very 
rapidly  with  subsequent  injections.  The 
patient  was  called  out  of  town  for  a period 
of  about  three  months ; at  the  time  when 
patient  left  town  he  was  apparently  cured. 
On  his  return  there  was  evidence  of  a re- 
currence and  a thin  purulent  discharge 
issued  from  the  lower  end  of  the  lesion 
where  a few  hairs  were  found  turned  under, 
the  hairs  were  pulled  out  and  the  tartar 
emetic  begun.  This  time  42  c.c.  were  given 
and  the  granuloma  was  completely  healed. 

Case  No.  2 : J.  B.,  a Portuguese,  aged  21 
years.  About  six  months  ago  following  a 
sore  on  the  penis,  noted  that  a lump  appeared 
in  the  left  inguinal  region,  poultices  were 
applied,  the  bubo  ruptured  and  a granuloma 
resulted  which  was  about  the  size  of  a dollar 
when  the  patient  applied  for  treatment.  The 
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Wassermann  was  negative,  Donovan’s 
organism  was  not  found.  Tartar  emetic 
was  begun  and  90  c.c.  of  the  1 per  cent  solu- 
tion was  given  intravenously  in  a period  of 
forty-four  days.  Patient  never  received  a 
greater  dose  than  7 c.c.,  and  at  times  even  5 
c.c.  would  cause  nausea.  Healing  was  ap- 
parently complete. 

Case  No.  3 : H.  B.,  a negro  man,  aged  20 
years,  three  years  ago  had  bilateral  buboes 
which  ruptured,  ulceration  resulted  which 
gradually  covered  both  groins.  Patient  said 
that  he  had  tried  all  kinds  of  local  applica- 
tions, but  had  not  taken  any  medicine,  either 
internally  or  intravenously.  The  Wasser- 
mann reaction  was  negative.  He  was  given 
123  c.c.  of  the  1 per  cent  solution  (tartar 
emetic)  intravenously  in  a period  of  forty- 
six  days,  and  was  dismissed  as  cured.  Only 
a narrow  scar  about  three-quarters  of  an  inch 
wide  and  four  inches  long  remained  in  each 
groin. 

Consideration. 

In  this  group  three  negro  men,  two  of 
long  standing,  and  one  with  a duration  of 
only  about  five  or  six  months.  Case  No.  1 
had  thorough  antisphilitic  treatment,  the 
other  two  had  received  some  local  treatment. 
All  of  these  cases  responded  to  tartar  emetic 
treatment,  and  in  case  one  the  reoccurrence 
was  probably  caused  by  the  treatment  being- 
stopped  too  soon. 

The  following  cases  are  of  class  three : 

Case  No.  1 : S.  A.,  a negro  girl,  aged  15 
years,  whose  Wassermann  was  double  three 
plus,  and  had  a gonorrhea.  She  received 
thorough  anti-syphilitic  treatment  with  ars- 
phenamine,  mercury  and  potassium  iodide. 
Following  this  treatment  patient  developed 
a bubo  in  the  right  inguinal  region  which 
ruptured  spontaneously  and  soon  developed 
into  a granulomatous  ulcer.  The  patient  was 
given  78  c.c.  of  a 1 per  cent  tartar  emetic 
solution  intravenously  over  a period  of  nine 
weeks.  Patient  was  neglectful  about  her 
treatment  and  could  not  tolerate  a dose 
greater  than  7 c.c.  The  granuloma  was  prac- 
tically well  when  the  patient  stopped  com- 
ing for  treatment 


Case  No.  2 : M.  C.,  a negro  girl,  aged 
17  years,  whose  Wassermann  was  positive. 
About  four  years  before  had  some  pimples  in 
the  perineum  between  the  anus  and  the 
vagina.  These  broke  and  ulcerations  grad- 
ually extended  over  the  entire  perineum  and 
vulva  and  passed  up  into  both  groins  and 
across  the  lower  abdominal  surface.  The 
ulceration  also  extended  well  into  the  anus 
and  the  vagina.  There  was  a very  offensive 
odor.  Donovan’s  organism  was  found 
present  in  the  scrapings.  Patient  was  given 
1 per  cent  tartar  emetic  solution  injections 
intravenously  three  times  a week  and  ars- 
phenamine  once  a week,  and  improvement 
has  been  rapid.  Patient  is  still  under  treat- 
ment. 

Case  No.  3 : L.  B.  M.,  a negro  woman, 
aged  29,  whose  Wassermann  reaction  was  4 
plus ; about  nine  years  before  had  some 
pimples  on  the  perineal  surface  between  the 
anus  and  vagina.  These  broke  and  an  ulcer 
resulted.  Patient  sought  medical  advise  and 
was  told  that  she  had  a running  ulcer,  which 
was  incurable.  The  ulceration  gradually  ex- 
tended over  the  entire  perineum  and  passed 
up  into  both  groins  and  into  the  vagina  and 
anus,  and  was  covered  with  a purulent 
exudate.  The  left  labium  ma jorum  became 
greatly  swollen  and  measured  ten  and  one- 
half  inches  in  circumference  and  hung  down 
to  the  middle  third  of  the  left  side.  The  pos- 
terior half  of  this  mass  was  completely  ulcer- 
ated and  surrounded  by  serpiginous  borders. 
This  type  corresponds  with  the  so-called 
elephant  has  is -like  variety,  described  by 
5Daniels  and  also  by  6Campbell,  and  as  ex- 
ceedingly rare.  An  examination  was  not 
made  for  filariae.  Donovan’s  organisms 
were  found  in  abundance  in  the  scrapings. 
Patient  has  been  given  68  c.c.  of  1 per  cent 
tartar  emetic  solution  intravenously  in  a 
period  of  three  weeks  and  three  doses  of  ars- 
phenamine  of  three-tenths  grams  each.  There 
has  been  marked  improvement,  much  of  the 
ulceration  has  healed  and  the  labium  major- 
urn  has  diminished  in  size.  The  patient  feels 
much  better  and  is  still  under  treatment. 
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Considerations. 

Case  one  was  treated  with  small  repeated 
doses  of  the  1 per  cent  tartar  emetic  solution 
averaging  about  5 c.c.  per  dose ; a dose  as 
large  as  7 c.c.  would  cause  severe  nausea. 
Healing  was  rapid  and  complete  with  these 
small  doses. 

In  case  two  the  odor  was  very  offensive 
which  some  regard  as  pathognomonic.  In 
this  case  the  lesion  was  very  extensive  and 
covered  with  pus.  The  odor  was  more 
offensive  in  the  purulent  cases. 

In  case  three  Donovan’s  organisms  were 
abundant  in  the  beginning  of  the  treat- 
ment. Subsequent  scrapings  showed  fewer 
organisms  and  in  the  last  scraping  made 
the  organisms  were  not  to  be  found. 

THE  HISTORY  OF  ANTIMONY 

*The  history  of  antimony  is  quite  interest- 
ing. Antimonial  ores  are  widely  distributed 
in  nature ; stiomite,  the  black  sulphide,  is  the 
most  important,  and  has  been  used  from  pre- 
historic times.  The  women  of  the  Oriental 
races  used  it  as  a cosmetic.  The  origin  of 
the  name  (antimony)  is  interesting,  if  not  so 
true.  Basal  Valentine  was  a German  monk 
of  the  fifteenth  century,  who  spent  the  great- 
er part  of  his  time  as  an  alchemist.  He  cer- 
tainly did  investigate  some  of  the  prepara- 
tions of  antimony,  and  wrote  a treatise,  laud- 
atory of  the  medicinal  value  of  the  com- 
pounds of  this  element.  The  title  of  the  book, 
“Currus  Triumphalis  Antimonii,”  is  suffi- 
cient to  indicate  the  style  in  which  it  was 
written.  According  to  the  story,  this  old 
monk  threw  some  of  the  material  upon 
which  he  had  been  at  work  to  some  hogs 
kept  at  the  monastery,  and  observed  that 
although  some  of  these  animals  were  some- 
what violently  purged  by  these  preparations, 
they  speedily  recovered  and  afterwards  grew 
sleek  and  fat.  Thinking  that  a preparation 
which  had  proved  to  be  so  good  for  hogs 
might  also  be  of  value  to  monks,  he  is  said 
to  have  fed  some  of  his  preparation  to  his 
brothers  in  the  monastery,  and  as  a result  of 
it  all  died.  Valentine  then  decided  to  call  the 
substance  antimonk,  which  has  since  been 
corrupted  into  antimony. 


PHARMACOLOGY. 

Tartar  emetic  depresses  the  sensory  side 
of  the  spinal  cord.  It  lowers  both  the  pulse 
rate  and  pulse  force.  The  heart  muscle  is 
directly  depressed  by  small  amounts.  The 
blood  pressure  is  lowered.  Moderate 
amounts  do  not  affect  the  respiratory  func- 
tion, but  lethal  doses  depress  and  produce 
pulmonary  congestion.  Tartar  emetic  pro- 
duces vomiting  by  stimulation  of  the  vomit- 
ing center  in  the  medulla.  The  most  frequent 
symptoms  of  an  overdose  of  tartar  emetic 
given  intravenously  are  coughing,  sweating, 
headache,  nausea,  and  gastrointestinal  pains. 
The  treatment  of  an  overdose  is  similar  to 
that  of  a reaction  from  salvarsan.  The  foot 
of  the  bed  is  elevated  and  external  heat 
applied.  Morphine  hypodermically  may  be 
required  for  the  relief  of  pain,  and  the  use 
of  respiratory  and  circulatory  stimulants 
should  be  used  if  indicated. 

TARTAR  EMETIC  THERAPY. 

7Aragao  and  Vianna  were  the  first  to  use 
intravenous  injection  of  tartar  emetic,  in 
1913,  and  three  cases  were  reported  cured. 
They  used  a 1-1000  solution  and  injected 
two  ounces  to  four  ounces  on  alternate  days. 
A Brazilian  physician  was  the  first  to  use 
the  drug  intravenously  in  this  country,  in 
1919.  We  use  the  U.  S.  P.  commercial 
antimony  and  potassium  tartrate  (tartar 
emetic)  in  1 per  cent  solution,  in  sterile,  dis- 
tilled water  or  normal  saline.  One  gram  of 
tartar  emetic  is  soluble  in  twelve  mils,  of 
water,  also  in  three  mils,  of  boiling  water.  I 
generally  make  up  one  hundred  mils,  at  the 
time  and  this  is  done  by  adding  one  gram 
tartar  emetic  to  one  hundred  mils,  of  sterile, 
distilled,  boiling  water.  sCampbell  advises 
adding  a small  amount  of  hydrochloric  acid 
to  prevent  precipitation,  but  I have  never 
been  troubled  with  any  precipitation  when 
making  the  solution  as  stated  above,  and  be- 
sides in  this  way  the  chances  of  keeping  the 
solution  sterile  are  better;  however,  even 
when  cold  water  was  used,  no  noticeable  pre- 
cipitation occurred. 

We  use  a 10  c.c.  record  syringe.  Great 
care  must  be  taken  not  to  allow  any  of  the 
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tartar  emetic  to  escape  into  the  tissues  or 
sheath  of  the  vein  as  severe  local  inflamma- 
tions will  result.  The  injection  should  be 
made  slowly,  about  1 c.c.  every  ten  seconds. 
We  usually  begin  with  3 c.c.  of  the  1 per  cent 
solution,  diluted  to  10  c.c.  with  sterile,  dis- 
tilled water,  or  normal  saline  solution,  in- 
creasing the  dose  2 c.c.  every  other  day. 
Three  doses  per  week,  for  instance,  Mon- 
days, Wednesdays  and  Fridays,  until  11  c.c. 
of  the  undiluted  1 per  cent  solution  is 
reached ; then  we  continue  the  11  c.c.  doses 
for  awhile  and  reduce  the  dose  if  nausea  or 
any  of  the  toxic  symptoms  appear.  I have 
given  as  high  as  15  c.c.  undiluted  1 per  cent 
solution  of  tartar  emetic  intravenously,  and 
generally  these  large  doses  cause  nausea  and 
headaches. 

All  the  cases  of  the  first  and  second  class 
responded  promptly  to  the  treatment,  and 
most  cases  are  well  in  the  course  of  four  to 
six  weeks,  some  even  sooner.  The  duration 
and  extent  of  the  lesion,  the  resistance  of 
the  patient,  and  the  persistence  and  regular- 
ity of  the  treatment  determine  the  rate  of 
cure.  The  cases  of  class  three  do  not  respond 
to  the  tartar  emetic  unless  antisyphilitic 
treatment  is  carried  out  also,  and  likewise 
antisphilitic  treatment  alone  has  no  effect 
on  the  granuloma.  The  cases  of  this  class 
are  treated  with  tartar  emetic  three  times  a 
week,  and  arsphenamine  once  a week. 

CONCLUSIONS. 

1.  That  granuloma  inguinal  is  not  at  all 
uncommon  in  Florida,  particularly  among 
the  negroes. 

2.  That  we  may  well  add  to  the  three  ven- 
ereal diseases,  gonorrhea,  syphilis  and  chan- 
croid, a fourth,  namely,  granuloma  inguinal, 
as  a clinical  entity. 

3.  Donovan’s  organisms  are  generally 
found  in  abundance  and  are  in  all  probability 
the  etiologic  factor. 

4.  Campbell  concludes  that  the  diagnosis 
of  granuloma  inguinale  must  be  considered 
in  all  chronic,  ulcerative  lesions  of  the  genital 
and  perigenital  tissues,  especially  in  negroes 
from  the  subtropical  Southern  States. 

5.  Patients  that  cannot  tolerate  large 


doses  of  tartar  emetic  should  be  given  re- 
peated small  doses. 

6.  That  granuloma  inguinal  with  a co- 
existing syphilis  should  be  treated  with  tar- 
tar emetic  in  conjunction  with  arsphenamine. 

7.  That  tartar  emetic  given  intravenously 
is  a specific  treatment. 
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FRACTURES* 

R.  A.  Ely,  M.  D., 

Tampa,  Fla. 

Some  time  ago  a surgeon  apologized  for 
submitting  a paper  on  appendicitis  for  the 
reason  that  it  was  so  common  a condition, 
that  interest  was  hard  to  arouse,  and  yet  he 
deplored  the  fact  that  there  were  still  too 
many  deaths  due  to  appendicitis.  The  writer 
feels  that  the  subject  of  fractures,  while  still 
more  common  and  to  some  uninteresting,  de- 
serves continued  discussion  in  medical  circles. 

In  the  last  ten  years,  the  treatment  of  con- 
siderably more  than  200  fractures  has  made 
possible  certain  deductions.  It  is  a lament- 
able fact  that  there  still  are  physicians  who 
can  treat  fractures  without  X-ray  examina- 
tions and  tell  the  patient  that  “this  fracture 
needs  no  X-ray  examination.”  The  result 
often  is  that  when  reduction  is  attempted,  the 
edema  is  pressed  out  and  the  deformity  has 
not  been  corrected,  and  after  some  months 
the  patient  drifts  to  some  competitor  or  some 
distant  city  and  is  told  the  truth  with  all  its 
resulting  unpleasantness.  If  the  physician 
in  charge  has  no  machine  and  there  is  an 
obvious  fracture,  take  a roentgenogram 

♦Read  by  title  before  the  Hillsboro  County  Medi- 
cal Society,  at  Tampa,  August,  1922. 
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after  reduction  as  it  is  far  more  important  to 
know  the  position  after  reduction  than  to 
know  the  nature  of  the  fracture.  Of  course 
the  ideal  way  is  to  have  it  rayed  before  and 
after  reduction.  Periodical  X-ray  examina- 
tions during  the  first  few  weeks  will  deter- 
mine the  effectiveness  of  the  treatment. 

Reduction  after  the  X-ray  examination  is 
of  next  importance.  This  should  be  done 
under  ether  and  the  manipulation  should  be 
done  under  the  flouroscope  if  possible. 

The  first  few  days’  treatment  are  the  im- 
portant ones.  How  often  do  we  still  see  the 
threatening  appearance  of  a beautiful  dress- 
ing, that  has  been  put  on  too  tight,  with  shin- 
ing edema  and  numbness.  The  patient  must 
come  back  for  attention  every  day  for  three 
to  five  days.  Massage  and  alcohol  rubs  are 
absolutely  necessary.  If  in  the  first  twenty- 
four  hours  there  is  any  numbness  or  exces- 
sive swelling  he  must  report  to  the  surgeon 
at  once,  or,  if  at  a distance  from  his  doctor, 
instructed  to  cut  the  tight  binding  bandage 
at  the  constricting  places.  There  are  still  too 
many  Volkmann’s. 

The  patient  must  present  himself  every 
few  days  for  massage  or  observation,  espe- 
cially if  the  fracture  is  near  a joint,  until 
union  is  well  established. 

Plaster  Paris  is  not  a good  dressing  for 
children,  as  they  often  get  into  water  and 
soften  the  splint,  and  then  fall  and  undo  all 
the  good  that  had  been  done  up  to  that  time. 

Nothing  new  is  presented  in  this  paper, 
but  the  following  conclusions  are  always 
worth  emphasizing : 

1.  An  X-ray  examination  after  reduction 
is  indispensable  to  all  parties  concerned. 

2.  Daily  observation  for  the  first  five  days 
should  be  insisted  upon. 

3.  Plaster  Paris  is  not  a safe  dressing  for 
children. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  fol- 
lowing proprietary  preparations  have  been 
the  subject  of  prosecution  by  the  federal  au- 
thorities charged  with  the  enforcement  of 
the  food  and  drugs  act: 


Diemer’s  Manhood  Tablets  (Dr.  F.  W. 
Diemer  Medicine  Co.),  consisting  chiefly  of 
sodium  bicarbonate,  reduced  iron,  a com- 
pound of  zinc,  phosphorus  and  small  amounts 
of  capsicum,  strychnin  and  an  extract  from 
a laxative  plant  drug. 

Sa-Tan-Ic  (Sa-Tan-Ic  Medicine  and  Man- 
ufacturing Co.),  containing  magnesium  sul- 
phate, cascara  bark  extractives,  salicylic 
acid,  methyl  salicylate,  oil  of  peppermint,  wa- 
ter and  a trace  of  alcohol,  claimed  to  be  a 
blood  purifier,  system  renovator  and  a rem- 
edy for  stomach,  kidney  and  liver  complaints. 

Banes’  Kidney  and  Rheumatic  Remedy 
(Dr.  A.  V.  Banes  Medicine  Co.),  containing 
sodium  and  potassium  compounds  of  iodine, 
acetic  acid,  nitric  acid  and  salicylic  acid, 
vegetable  extractive  matter,  sugar,  alcohol 
and  water. 

Silverstone’s  Sexual  Pills  (S.  Pfeiffer 
Manufacturing  Co.),  consisting  essentially 
of  plant  extractives,  including  resins,  nux 
vomica,  alkaloids  and  damiana. 

Nux  - Auro  - Papanad,  pills  containing 
strychnin,  salts  of  zinc,  calcium  and  lithium 
and  creosote,  claimed  to  be  indicated  in  vaso- 
motor paresis,  neurasthenia,  melancholia, 
malnutrition,  general  debility  and  sexual  ex- 
haustion. 

Santal-Miller  (General  Drug  Co.),  con- 
sisting essentially  of  santal  oil  and  claimed 
to  relieve  or  cure  gonorrhea. 

Eells’  Vitalizing  Blood  Purifier  (F.  Eells 
& Sons  Co.),  a water-alcohol  solution  con- 
sisting essentially  of  sugar,  epsom  salts, 
laxative  plant  material  and  traces  of  oil  of 
wintergreen  and  oil  of  sassafras. 

Long’s  Kidney  and  Bladder  Remedy 
(Wm.  T.  Long  Medicine  Co.),  capsules  con- 
taining phosphorus,  extractives  of  damiana 
and  nux  vomica. 

Laxatives.  — Untoward  Effects  of 
Laxatives. — Lately  a number  of  instances 
of  cutaneous  manifestations  due  to  the  use 
of  phenolphthalein  as  a laxative  drug  have 
been  brought  to  the  attention  of  physicians, 
particularly  by  dermatologists.  Now  Un- 
derhill and  Errico  have  demonstrated  that 
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when  magnesium  sulphate,  sodium  sulphate 
and  potassium  and  sodium  tartrate  are  ad- 
ministered experimentally  in  doses  capable 
of  producing  diarrhea,  a distinct  concentra- 
tion of  the  blood  may  take  place.  The  fact 
that  purgatives  exert  a definite  influence,  in 
the  direction  of  concentrating  the  blood,  in- 
dicates that  care  should  be  exercised  in  the 
administration  of  purgatives  in  disease  con- 
ditions, especially  in  those  conditions  known 
to  be  responsible  for  concentrated  blood. 
Blood  concentrated  to  some  extent,  and  yet 
not  sufficiently  concentrated  to  be  dangerous 
in  itself,  may  reach  a dangerous  concentra- 
tion by  the  added  influence  of  the  purgative. 
{Jour.  A.  M.  A.,  June  24,  1922,  p.  1964.) 

Heliotherapy. — The  action  of  far  ultra- 
violet light  on  normal  tissue  and  the  action 
of  near  ultraviolet  light  under  certain  path- 
ologic conditions  have  been  investigated 
enough  to  show  that  there  are  well-defined 
effects  due  to  light,  closely  related  to  the 
physiologic  results  of  exposure  to  radium 
and  the  roentgen  rays.  Recently,  Kramer, 
Casparis  and  Howland  have  again  demon- 
strated the  healing  of  the  rachitic  process  in 
the  bones  of  rachitic  children  through 
systematic  exposure  to  the  rays  from  the 
mercury  vapor  quartz  lamp.  The  healing  of 
the  bones  occurred  at  about  the  same  time 
that  it  does  after  the  administration  of  cod 
liver  oil.  The  work  of  Finsen  in  the  treat- 
ment of  lupus  vulgaris  emphasizes  the  im- 
portance of  considering  a diversity  of  forms 
of  radiant  energy  in  skin  affections.  In 
tuberculosis,  especially  surgical  tuberculosis, 
heliotherapy  has  long  had  advocates.  Light 
of  short  wave  length,  which  is  known  to 
have  marked  bactericidal  effects,  may  not  be 
without  salutary  influence  in  the  treatment  of 
wounds.  Artificial  lights,  if  glass  covered, 
are,  therefore,  harmless  and  therapeutically 
weak.  Sunlight  rarely  contains  enough  far 
ultraviolet  rays  to  produce  injury.  Conse- 
quently, heliotherapy  that  demands  highly 
potent  effects  must  look  to  artificial  sources 
of  radiation.  The  quartz  mercury  arc  and 
bare  metallic  arcs  are  known  to  belong  in 
the  potent  class,  and,  it  is  to  be  remembered, 


may  be  extremely  injurious,  so  that  the  eyes 
should  be  protected  from  them.  {Jour.  A. 
M.  A.,  Sept.  2, 1922,  p.  827.) 

A CASE  OF  UNUSUAL  SUSCEPTI- 
BILITY TO  DIPHTHERIA. 

Paul  Crumpler,  M.  D., 

Clinton,  N.  C. 

A short  time  ago  I was  called  in  consulta- 
tion to  a child  with  an  unusual  susceptibility 
to  diphtheria.  The  patient  was  a boy,  three 
years  old,  well  nourished  and  rather  large 
for  his  age.  Family  history  negative.  The 
child  had  shown  a positive  Shick  last  July 
and  had  been  given  toxin  anti-toxin  by  the 
county  health  officer. 

When  I saw  him  he  had  membrane  on 
both  tonsils,  temperature  102,  and  very 
croupy,  showing  an  extension  into  the 
larynx.  He  had  already  had  twenty  thousand 
units  of  anti-toxin  during  the  two  days  of 
his  illness  and  we  immediately  gave  twenty 
thousand  more.  I was  called  in  the  case 
principally  for  the  purpose  of  intubating,  but 
as  the  child’s  breathing  was  better  and  his 
strength  good  and  with  no  cyanosis  we 
decided  to  wait  on  this  procedure,  hoping  the 
anti-toxin  given  would  soon  show  evidence 
of  liquifying  the  membrane  in  the  larynx 
and  make  this  operation  unnecessary.  How- 
ever, after  about  two  hours  the  breathing 
became  much  more  difficult  and  it  became 
apparent  that  without  immediate  relief  the 
child  could  not  live.  Therefore  I intubated 
at  once  and  the  croup  was  relieved.  About 
eighteen  hours  later  another  twenty  thou- 
sand units  of  anti-toxin  was  given,  making 
sixty  thousand  in  all,  and  I might  add,  all  of 
this  was  given  subcutaneously. 

After  this  time  I did  not  see  the  child  any 
more  until  five  days  later  when  I removed 
the  intubation  tube  as  no  complications 
arose,  and  he  made  an  uneventful  recovery. 
However,  about  four  or  five  days  after  re- 
moval of  the  tube  I was  called  again  to  see 
patient  and  found  him  to  be  in  exactly  the 
same  condition  as  when  first  seen,  both 
tonsils  again  covered  with  membrane  and 
difficult  breathing  with  slight  cyanosis.  The 
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necessity  of  the  tube  was  again  apparent, 
and  both  parents  were  extremely  anxious  for 
its  immediate  use  as  they  remembered  so 
well  the  grateful  relief  afforded  at  the  first 
operation.  So  I again  intubated  and  anti- 
toxin was  administered  in  twenty  thousand 
units  at  twelve-hour  intervals  until  sixty 
thousand  had  again  been  given.  No  com- 
plications arose  this  time  and  again  he  made 
an  uneventful  recovery,  the  tube  being  re- 
moved on  the  fifth  day.  This  was  something 
over  a month  ago  and  the  child  has  since  had 
no  trouble. 

The  unusual  aspect  of  the  case  is  the  ex- 
treme susceptibility  to  diphtheria.  I am  sure 
I have  never  before  seen  the  disease  return 
so  quickly  and  in  such  a violent  form.  The 
patient  had  received  toxin  anti-toxin  last 
summer.  At  the  first  attack  he  had  sixty 
thousand  units  of  anti-toxin.  To  this  he 
responded  well,  the  tonsils  clearing  up  in 
forty-eight  hours.  Then  within  a week  the 
membrane  again  appeared  with  every  clinical 
evidence  of  a new  case.  Also  the  laryngeal 
involvement  at  both  times  requiring  intuba- 
tion is  itself  an  unusual  occurrence. 


THE  DOCTOR  AS  I KNOW  HIM* 

T.  M.  McDuefee,  M.  D., 

Manatee,  Fla. 

As  I retire  from  the  great  office  of  presi- 
dent of  this  society  back  to  private  life,  or, 
in  other  words,  back  to  the  ranks,  and  turn 
over  the  responsibilities  to  my  successor,  I 
wanted  to  say  something  to  you  on  a subject 
upon  which  I have  thought  for  many  years 
that  I would  like  to  write  a paper  in  my  own 
way  and  in  my  own  language,  viz : “The 
Doctor  as  I Know  Him.” 

We  shall  take  him  from  his  early  life  as  he 
begins  to  look  out  upon  the  broad  field  of 
medicine  in  its  many  departments  and 
responsibilities.  We  generally  find  him  a 
young  man  of  moderate  means  and  in  many 
instances  poorly  equipped  in  many  ways,  but 
one  who  has  the  courage  of  his  convictions, 
and  one  willing  to  undergo  any  hardship 

•Read  before  the  Manatee  County  Medical  Soci- 
ety, at  Bradentown,  October,  1922. 


that  he  may  accomplish  his  heart’s  greatest 
desire,  for  doctors  are  born,  not  made. 

We  see  him  as  he  burns  the  midnight  oil. 
We  find  him  in  his  place  in  the  lecture  hall, 
eager  to  take  advantage  of  every  opportunity 
to  gain  knowledge,  no  matter  how  small  or 
simple  the  bit  may  seem.  He  goes  upon  the 
presumption  that  any  knowledge  gained  is 
not  to  be  thrown  away,  but  he  stores  it  up 
in  the  vaults  of  his  cranium  for  use  when  the 
time  comes  when  he  shall  have  to  tread  the 
wine  press  alone. 

We  see  him  when  he  has  fought  through 
the  required  number  of  years  in  college, 
received  his  diploma,  and  passed  the  State 
Board  examination  in  the  state  where  he 
chooses  to  practice. 

He  is  now  ready  to  go  forward  to  battle 
with  the  great  monster  Disease  in  every 
phase  of  its  activity.  He  believes  with  all  his 
heart  that  he  knows  everything  and  that  it 
would  be  impossible  for  him  to  make  a mis- 
take. But,  alas,  my  boy,  you  are  treading 
upon  dangerous  ground,  for  ere  long  he  is 
to  meet  the  skeleton  in  the  closet  and  learn 
that  disease  does  not  always  come  as  labeled 
by  Osier,  Andrews,  and  Cathers. 

Then  we  see  him  as  he  begins  to  search 
for  symptoms  and  analyze  them  as  they 
show  up,  and  to  do  his  best  to  determine 
what  they  mean  and  how  to  handle  them. 

But  with  all  his  knowledge  and  skill,  there 
arrives  a time,  and  not  far  distant  from  his 
beginnings,  when  he  has  to  call  in  his  elder 
brother  in  the  profession  to  help  him  out. 
Right  here,  to  my  mind,  is  one  of  the  most 
beautiful  parts  of  it  all.  The  old  doctor 
enters  the  sick  chamber  unassumingly,  and 
with  grentle  hands  deals  with  the  sick  one  in 
such  a way  as  not  to  create  any  doubt  or 
suspicion  as  to  the  young  man’s  abilitiy  or 
skill. 

Watch  him.  How  fatherly  and  kindly  he 
handles  the  youngster.  He  well  remembers 
those  days  in  his  own  life’s  experience.  He 
gives  the  young  man  the  best  advice  he  can. 
He  tells  him  in  the  most  gentle  and  positive 
way  that  he  can  just  how  he  would  treat  the 
patient.  Then  in  the  most  dignified  and  help- 
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ful  manner  he  leaves  the  young  man  again 
to  battle  alone,  blit  as  his  friend.  By  this  time 
the  young  man  has  learned  that  he  does  not 
know  it  all,  and  he  is  now  in  good  shape  to 
do  efficient  work. 

W e watch  him  as  he  advances  in  years 
and  in  professional  knowledge  and  skill,  and 
we  see  him  when  he  has  reached  middle  life, 
and  has  responded  to  that  “hello”  at  his 
front  gate,  at  the  hour  of  midnight,  or  to  the 
knock  upon  his  front  door,  or  the  telephone’s 
bell.  We  see  him  as  he  enters  his  home, 
tired  and  hungry,  feeling  that  he  would  give 
anything  to  have  a few  hours  of  rest,  or  of 
pleasure  with  those  who  are  dearer  to  him 
than  all  the  world  beside.  But,  no,  the 
doctor  s time  is  not  his  own.  He  must  leave 
home  and  its  pleasures  and  go  still  on  his 
mission  of  humanity  with  little  thought  of 
self  or  of  the  future. 

How  often  do  you  see  him  go,  day  in  and 
day  out,  night  in  and  night  out,  no  time  to 
give  to  the  business  aspects  of  his  work,  the 
business  attention  it  should  have,  until  the 
years  of  the  evening  of  his  life  have  crept 
upon  him,  and  he  begins  to  realize  that  he 
has  been  too  long  neglectful  of  the  financial 
end  of  his  business.  He  has  had  a comfort- 
able living,  but  he  has  not  accumulated  the 
surplus  that  he  should  be  entitled  to  have. 

His  faithful  wife,  God  bless  her,  we 
would  not  pass  her  by  unnoticed.  She  too 
has  shared  his  hard  luck  as  well  as  his 
successes.  She  has  ever  been  an  inspiration 
to  him.  When  success  seemed  to  be  waninsr, 
failure  and  disappointment  seemed  immi- 
nent, when  everything  seemed  dark  and  tur- 
bulent, it  is  she  who  whispers  encourage- 
ment to  him.  It  is  she  who  plants  a kiss  up- 
on his  forehead  and  calls  him  her  great  man, 
and  bids  him  go  forward  again,  till  with  a 
smile  upon  his  face  he  obeys  her  wise  injunc- 
tion. 

Lastly,  we  see  him  as  he  is  nearing  the  end 
of  the  trail,  with  the  evening  shadows  creep- 
ing close,  and  in  many  instances  neglected 
and  deserted  by  those  whom  he  has  be- 
friended, and  carried  through  the  dark  hours 
of  sickness  to  health  and  happiness  again,  or 


did  his  best  to  comfort  them  when  death  and 
disease  was  imminent. 

Finally,  the  scene  changes  again.  The 
grim  reaper  calls  for  him  and  he  must  go. 
He,  too,  must  answer  the  summons.  He,  too, 
must  stand  before  the  Great  Tribunal,  and 
answer  according  to  his  work.  Let  us  hope, 
let  us  pray  that  the  verdict  from  the  great 
Judge  of  all  judges  be,  “enter  thou  into  the 
joys  prepared  for  you  from  the  foundation 
of  the  world.” 

We  pay  the  last  sad  respects  to  him,  we 
cast  a sprig  of  evergreen  upon  his  casket, 
and  say,  “Alas,  my  brother.” 

The  vacuum  that  his  removal  has  caused 
closes  up  and  he  is  soon  forgotten,  with  the 
widow  and  children  very  meagerly  provided 
in  this  world’s  goods  to  fight  the  battle  of 
life  alone. 

In  these  words,  gentlemen,  and  in  my 
humble  way  I have  endeavored  to  picture  to 
you  “The  Doctor  as  I Know  Him.” 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Mercurialized  Serum  No.  2-Mulford — 
For  Intraspinal  Use. — Each  package  con- 
tains the  equivalent  of  0.0026  gm.  (1-25 
grain)  of  mercuric  chloride  in  30  cc.  of  horse 
serum.  For  a discussion  of  the  actions,  uses 
and  dosage  of  mercurialized  serum,  see  New 
and  Nonofficial  Remedies,  1922,  p.  189.  H. 
K.  Mulford  Co.,  Philadelphia. 

Neutral  Acriflavine-Heyl. — The  base 
of  3 :6  diamino-10  methylchloracridine,  con- 
taining about  1.5  per  cent  of  sodium  chloride 
as  a stabilizer.  The  actions,  uses  and  dosage 
of  neutral  acriflavine-Heyl  are  essentially 
the  same  as  those  of  acriflavine.  (See  Acri- 
flavine  and  Proflavine,  New  and  Nonofficial 
Remedies,  1922,  p.  25).  Neutral  Acrifla- 
vine-Heyl is  also  supplied  in  the  following 
forms : 

Neutral  Acriflavine-Heyl  Tablets,  0.1  gm. 

Neutral  Acriflavine-Heyl  Throat  Tablets. 

Neutral  Acriflavine-Heyl  “Pro  Injec- 
tione,”  0.5  gm.  vials. 

Neutral  Acriflavine-Heyl  “Pro  Injec- 
tione,”  1.0  gm.  vials. 
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National  Aniline  and  Chemical  Co.,  New 
York.  {Jour.  A.  M.  A.,  June  17,  1922,  p. 
1893.) 

Antistreptococcic  Serum-P.  D.  & Co. 
(See  New  and  Nonofficial  Remedies,  1922, 
p.  289.) — Also  marketed  in  piston  syringe 
containers,  containing,  respectively,  20  c.c. 
and  50  c.c.  Parke,  Davis  & Co.,  Detroit. 
(Jour.  A.  M.  A.,  June  17,  1922,  p.  1893.) 

Sterile  Suspension  Mercury  Salicy- 
late in  Cacao  Butter  1 C.  C. — Each  c.  c. 
contains  .097  gm.  (IJ/2  grains)  of  mercuric 
salycylate.  (See  New  and  Nonofficial  Rem- 
edies, 1922,  p.  193.)  Intra  Products  Co., 
Denver,  Colo. 

Luminal  Tablets,  % Grain. — Each  tab- 
let contains  luminal,  % grain.  For  a dis- 
cussion of  the  actions,  uses  and  dosage  of 
luminal,  see  New  and  Nonofficial  Remedies, 
1922,  p.  60. 

Ven  Sterile  Solution  Procain,  0.5  Per 
Cent. — Each  ampule  contains  1 c.c.  of  a 0.5 
per  cent  solution  of  procain-N.  N.  R.  (New 
and  Nonofficial  Remedies,  1922,  p.  35.)  In- 
tra Products  Co.,  Denver. 

Ven  Sterile  Solution  Procain  2 Per 
Cent. — Each  ampule  contains  2 c.c.  of  a 2 
per  cent,  solution  of  procain-N. N.R.  (New 
and  Nonofficial  Remedies,  1922,  p.  35). 
Intra  Products  Co.,  Denver. 

Diphtheria  Antitoxin  (Concentrated 
Antidiphtheric  Serum  Globulin).  — P.  D. 
& Co. — Marketed  in  piston  syringe  contain- 
ers, containing,  respectively,  1,000,  3,000, 
5,000,  10,000  and  20,000  units.  Parke,  Davis 
& Co.,  Detroit. 

Novocain  Solution,  1 Per  Cent  Am- 
pules.— Each  contains  novocain,  0.06  gm. 
(1  grain),  sodium  chloride,  0.036  gm.  (j4 
grain),  and  distilled  water,  6 cc.  (90 
minims).  H.  A.  Metz  Laboratories,  New 
York. 

Ven  Sterile  Solution  Procain  5 Per 
Cent. — Each  ampule  contains  5 c.c.  of  a 5 
per  cent,  solution  of  procain-N.R.R.  (New 
and  Nonofficial  Remedies,  1922,  p.  35). 
Intra  Products  Co.,  Denver.  (Jour.  A.  M. 
A.,  June  17,  1922,  p.  1893.) 
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AMERICAN  SYNTHETICS. 

The  Fordney-McCumber  Tariff  Bill,  re- 
cently passed  by  Congress,  unfortunately 
does  not  provide  sufficient  protection  for 
American-made  medicinal  chemicals,  nor 
does  it  compensate  for  the  extensive  research 
work  which  has  been  done  by  American 
chemists. 

The  rates  on  medicinal  chemicals  were 
passed  over  the  protest  of  the  medical  pro- 
fession. It  is  now  possible  for  the  physicians 
to  follow  up  their  protest  by  using  only 
American-made  synthetics,  and  referring  to 
them  at  all  times  by  their  American  names, 
as  suggested  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association. 

Among  the  important  American-made 
medicinals  which  should  receive  the  support 
of  all  American  doctors,  are  Arsphenamine, 
Barbital,  Cinchophen  and  Procaine.  Litera- 
ture on  these  products  may  be  obtained  by 
writing  to  The  Abbott  Laboratories,  Chi- 
cago. 

TOO  MANY  DIPHTHERIA  PA- 
TIENTS DIE. 

Why  should  there  be  any  diphtheria  mor- 
tality at  all  ? Antitoxin  is  to  this  disease  what 
water  is  to  fire.  The  answer  to  the  question 
is,  therefore,  that  the  antitoxin  is  not  given 
soon  enough  or  in  sufficient  quantity.  Fire 
does  not  spread  more  surely  or  more  rapidly 
among  combustible  materials  than  diphtheria 
in  the  tissues  of  the  child  attacked.  The  one 
supreme  necessity  is  to  head  it  off — put  it 
out.  A dose  of  5000  units  of  antitoxin  may 
or  may  not  suffice.  This  dose  should  be  the 
minimum ; and  it  is  far  better  to  give  10,000 
or  20,000  units  in  one  dose  than  in  two. 

Nature  is  helpless  in  many  of  these  cases ; 


her  defensive  forces  are  simply  overwhelmed 
by  the  poison  of  the  disease.  Give  the  patient 
a full  dose,  a liberal  dose,  of  antitoxin,  and 
as  many  as  may  be  required;  arrest  the 
poisoning  process  ; and  then  nature,  relieved, 
rallies  her  phagocytic  forces  and  destroys  the 
invading  bacilli. 

The  mortality  of  diphtheria  in  this  coun- 
try, according  to  the  Parke,  Davis  & Co. 
advertisement  elsewhere  in  this  issue,  is  10 
per  cent.  One  patient  out  of  ten  dies.  Save 
the  tenth  child ! 


SAFE  HYPNOSIS. 

When  the  physician  finds  it  necessary  to 
prescribe  a hypnotic,  two  questions  occur  to 
him:  Is  it  safe?  Will  it  induce  a drug 

habit?  If  safe,  it  will  put  the  patient  to  sleep 
without  risk  of  immediate  or  subsequent  re- 
action involving  pain  or  injury  of  any  kind. 
If  non-habit-forming,  it  may  be  adminis- 
tered as  often  as  the  condition  of  the  patient 
requires,  or  discontinued  at  any  time  without 
any  more  inconvenience  to  the  patient  than  if 
it  had  never  been  taken. 

These  conditions  are  said  to  be  perfectly 
fulfilled  in  Chloretone,  a Parke,  Davis  & Co. 
product,  which  acts  upon  the  dentritic  proc- 
esses in  the  brain,  relaxing  them  so  that  both 
sensory  and  motor  impulses  are  inhibited. 
This  effect  disappears  gradually  without,  ap- 
parently, any  more  alteration  in  the  func- 
tions of  the  nerve  filaments  than  that  which 
follows  the  sleep  of  ordinary  fatigue. 

Chloretone  is  given  for  its  hypnotic  ef- 
fect in  a dose  of  5 grains,  to  be  repeated,  if 
necessary,  in  half  an  hour,  and  at  this  inter- 
val, in  exceptional  cases,  up  to  20  or  25 
grains.  It  is  indicated  in  the  insomnia  of  ex- 
citement, in  sthenic  cases  only. 
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toxin  or  of  a toxin-antitoxin  mixture  offered 
for  sale  except  the  reputation  of  the  labora- 
tory producing  it.  Even  previous  experience 
is  not  a reliable  guide,  for  unless  successive 
lots  are  uniform  it  signifies  nothing.  The 
label  is  a printed  guaranty  of  quality,  the 
value  of  which  depends  entirely  upon  the 
good  name  of  the  house  whose  signature  it 
bears.  Manifestly  the  physician  must  take 
the  manufacturer’s  word  for  it.  Hence  the 
advisability  of  specifying  on  orders  a pro- 
ducer that  stands  high  in  the  confidence  of 
physicians  on  general  grounds — whose  pro- 
ducts as  a whole  bear  the  hallmark  of  quality. 

Both  Antitoxin  and  Toxin-Antitoxin  are 
referred  to  in  the  advertisement  of  Parke, 
Davis  & Co.,  appearing  elsewhere  in  this 
issue. 


HAS  YOUR  SUBSCRIPTION  EXPIRED? 

Address 

The  Journal  of  The  Florida  Medical  Association 
602-603  Consolidated  Building,  Jacksonville,  Florida 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


ANTITOXIN  AND  TOXIN- 
ANTITOXIN 

The  most  important  feature  of  products  of 
this  class  is  the  accuracy  with  which  they  are 
standardized.  Fortunately,  both  the  diptheria 
antitoxin  and  the  prophylactic  mixture  admit 
of  accurate  standardization.  The  U.  S.  Pub- 
lic Health  Service  has  fixed  the  toxin  stan- 
dard, and  the  antitoxin  is  standardized  by  be- 
ing administered  to  test  animals  with  the 
toxin  in  accurately  graded  amounts.  Some  of 
the  animals  die  and  some  survive ; and  there 
is  no  element  of  chance  in  the  test,  for  the 
animals  themselves  are  standardized — by 
weight  and  otherwise. 

Evidently  the  profession  has  no  means  of 
gauging  the  reliability  of  a diptheria  anti- 
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SOME  PRELIMINARY  SUGGES- 
TIONS IN  X-RAY  AND  LABO- 
RATORY THERAPY* 

By  R.  R.  Kime,  M.  D.,  F.  A.  C.  S., 
Orlando,  Florida 

I have  selected  for  discussion  tonight  a 
subject  in  which  I am  personally  interested 
and  find  it  an  interesting  line  of  work.  In 
order  to  use  X-ray  intelligently  one  should 
know  something  of  its  physiologic,  chemic, 
therapeutic  and  toxic  effects. 

One  can  not  measure  out  a dose  of  X-ray 
as  easy  as  measuring  a dose  of  strychnia, 
nitroglycerin,  hyoscvanic  acid,  morphine  or 
atropin. 

The  dose  of  X-ray  has  many  varying 
factors  both  in  measuring  and  effect.  For  in- 
formation along  this  line  I wrote  several 
hospitals  and  rontgenologists  and  received 
various  and  varying  replies. 

It  seems  that  X-ray  is  yet  in  a transi- 
tional stage  and  there  is  no  generally  recog- 
nized standard  method  of  measuring  the 
dose. 

The  skin  distance,  filter,  milliamperes, 
spark  length,  voltage  and  time  must  be  con- 
sidered as  well  as  the  effect  of  varying  dosage 
on  the  blood,  blood  cells,  normal  tissues,  new 
growths  and  diseased  conditions  of  various 
organs  of  the  body. 

The  laboratory  is  an  essential  factor  as  a 
guide  in  this  work.  Practical  experience  and 
investigation  has  given  us  an  approximate 
erythema  dose  of  X-ray  and  it  is  claimed  by 
some  that  90  per  cent  of  this  erythema  dose  is 
sufficient  to  destroy  the  activity  and  vitality 
of  cancer  cells,  if  it  penetrates  sufficient  to 
reach  them. 

In  superficial  cancers  penetration  is  not  so 
important,  even  then  some  cases  fail  to 

*Read  before  Orange  County  Medical  Society, 
July,  1922. 


respond  to  X-ray  until  curetted  or  cauter- 
ized. 

Lately  I have  had  two  cases  of  cancer  of 
face  which  failed  to  respond  to  X-ray  until 
I cauterized  the  growth  ; then  results  were 
rapid. 

X-ray  in  the  treatment  of  cancer  gives 
great  promise  for  the  future.  Even  now  in 
the  majority  of  cases  of  any  magnitude  it  is 
not  justifiable  to  operate  without  pre-  and 
post-operative  X-ray  radiation.  When  X-ray 
alone  is  used  the  dose  and  method  of  applica- 
tion is  of  prime  importance,  and  should  be 
regulated  by  the  blood  index. 

In  superficial  cancer  lesions  mild  doses  of 
X-rav  will  frequently  stimulate  the  growth 
and  later  render  it  incurable  by  X-ray,  hence 
the  necessity  for  sufficient  dose  to  control, 
early  in  the  treatment,  if  the  skin  will  permit. 
In  deeper  cancers  we  have  a more  difficult 
condition  to  deal  with,  and  penetration  with- 
out damage  becomes  an  important  factor. 

Medicine,  surgery  and,  I might  say,  X-ray 
have  their  fads  and  fashions.  The  latest 
fashion  in  X-ray  is  high  voltage  ( 150,000  to 
250,000  volts),  twenty-inch  spark  and  the 
massive  kill  or  cure  dose. 

Each  of  you  can  remember  how  arsphen- 
amin  (000)  in  large  doses  was  heralded  as 
positive  specific  for  syphilis  and  the  Wasser- 
mann  reaction  as  a positive  indication  of  its 
presence  or  absence.  Now  each  is  assuming 
its  proper  place  and  value. 

Massive  doses  of  X-ray  or  radium  are  not 
without  their  dangers. 

How  to  avoid  the  deleterious  effects  of 
X-ray  and  yet,  at  the  same  time,  give  suffi- 
cient dosage  to  destroy  the  activity  and 
vitality  of  the  cancer  cells  and  aid  in  the 
elimination  of  the  cancer  growth,  is  the 
primal  question  for  the  surgeon  and  ront- 
genologist to  consider. 
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The  effect  of  X-ray  depends  on  the  dose 
and  intensity  of  the  treatment.  Rontgen- 
ologists and  internists  tell  us  that  massive 
doses  of  X-ray  “Destroy  the  lymphocytes, 
produce  leukopenia,  also  atrophy  of  the 
spleen  and  lymphatics,  and  if  large  enough 
doses  are  given  the  blood  may  become  free  of 
white  cells  before  death”  (MacKee,  p.  209). 
“Vigorous  treatment  of  cancer  of  stomach 
with  X-ray  may  produce  albumen  and  casts 
in  the  urine,  rapid  destruction  of  red-blood 
cells  fall  in  hsemaglobin,  increase  of  mon- 
onuclear leukocytes  at  expense  of  the  polv- 
neuclears.  X-ray  may  destroy  cancer  cells, 
split  cancer  protein  into  toxic  and  non-toxic 
molecules,  cause  hemorrhage  with  liberation 
of  enzymes  capable  of  attacking  neoplastic 
cells”  (Smithies,  p.  494). 

“X-ray  will  split  egg  albumen  into  toxic 
and  non-toxic  proteins”  ( Vaug'han-Letter) . 

“X-ray,  in  addition  to  destruction  of 
abnormal  cells,  seems  to  promote  the  develop- 
ment of  anti-bodies  and  vaccines”  (Morton, 
p.  238). 

“Malignant  cells  are  relatively  immune  to 
X-ray  during  quiescent  stage”  (MacKee). 

An  editorial  in  July  15,  1922,  issue  A.  M. 
A.  Journal,  states  : “Experiments  by  Warren 
and  Whipple  indicate  that  systemic  intoxica- 
tion may  be  due  primarily  to  injury  of  the 
epithelium  of  the  small  intestine.  They  found 
a unit  dose,  350  M.  A.  Minuts,  on  chest 
produced  no  trouble,  over  abdomen  produced 
fatal  intoxication  in  four  days.” 

In  reply  to  my  inquiry,  one  of  the  leading 
hospital’s  rontgenologists  replied:  “We  give 
massive  doses  of  X-ray  which  produce 
leukopenia ; if  it  continues  the  patient  dies,  if 
it  disappears  the  patient  gets  well.” 

MacKee  states  (p.  210)  : “In  experimental 
work  at  the  Rockefeller  Institute  they  use 
X-ray  for  lymphocytic  control  in  the  guinea 
pig;  if  the  normal  number  is  reduced  by  one- 
half,  the  time  of  inoculation  of  the  peri- 
toneum with  tuberculosis  is  greatly  shortened. 
This  indicates  that  the  lymphocyte  is  directly 
or  indirectly  the  natural  defense  of  the 
organism  against  tuberculosis.  By  lowering 


or  destroying  this  defense,  the  host  is  at  the 
mercy  of  the  invader.” 

It  is  a well-established  fact  that  X-ray  will 
render  both  male  and  female  sterile,  that  the 
nearer  cell  structures  approach  the  em- 
bryonal type  the  greater  the  effect  of  X-ray 
on  them. 

The  Vaughans  in  their  book  (Protein 
Split-Products,  p.  458)  state:  “It  seems  to 
be  a biological  law  that  when  a living  cell  is 
brought  in  contact  with  or  permeated  by  a 
foreign  protein,  it  tends  to  furnish  a ferment 
which  will  digest  or  destroy  the  foreign 
body.” 

They  also  state  (p.  420)  : “Injections  of 
cancer  residue  and  cancer  vaccine  in  sheep 
and  rabbits  invariably  increase  the  large 
mononuclear  blood  cells  100  to  200  per  cent.” 

Dr.  J.  W.  Vaughan  has  demonstrated  that 
protein  injections  in  man  will  produce  the 
same  results  (Trans.  Resident  and  Non- 
Residents,  1921,  Mayo  Clinic,  p.  70). 

Prof.  Victor  C.  Vaughan  (Panama  Com- 
memoration, p.  130)  states:  “Among  the 
several  kinds  of  white  blood  corpuscles,  the 
large  mononuclear  cells  are  most  effective  in 
feeding  on  animal  cells,  whether  native  or 
foreign  to  the  body,  and  are  designated  by 
Metchnikoff  as  macrophages.  The  polynu- 
clear leukocytes  play  a more  important  role 
in  bacterial  infection  and  are  denominated 
microphages.  The  former  are  able  to  engulf 
and  digest  a large  number  of  cells  (p.  134). 
“Exudates  especially  rich  in  mononuclear 
leukocytes  are  active  as  hemolytic  agents  but 
feeble  in  germicidal  action,  while  those  rich 
in  polynuclear  leukocytes  have  no  hemolytic 
action,  but  are  powerful  bactericidal”  (p. 
133).  “In  natural  immunity  to  tuberculosis, 
phagocytes  develop  into  giant  cells,  destroy 
the  bacilli  and  lead  to  calcification." 

It  has  been  demonstrated  that  the  large 
mononuclear  cells,  “macrophages,”  are  the 
scavengers  in  destroying  cancer  cells 
(Vaughan)  and  also  in  destroying  the  tu- 
bercle bacilli  in  tuberculosis  (Gibson),  and 
are  very  important  factors  in  developing 
resisting  powers  in  the  human  body. 
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Dr.  J.  W.  Vaughan,  Detroit  (Trans. 
Resident  and  Non-Residents,  1921,  Mayo 
Clinic),  has  given  some  very  valuable  data 
on  the  immune  mechanism  of  the  human 
body.  He  has  demonstrated  that  the  rapidity 
of  cancer  growths  depend  on  the  activity  of 
the  immune  mechanism ; the  less  active  this 
mechanism  the  more  rapid  the  cancer  growth, 
the  more  active  the  immune  mechanism  the 
slower  the  cancer  growth,  and  when  the 
immune  mechanism  is  destroyed  the  cancer 
growth  is  rapid.  He  has  demonstrated  that 
protein  injections  stimulate  increased  activ- 
ity of  this  immune  mechanism ; the  nearer 
the  protein  approaches  the  embryonal  type  the 
better  the  effect,  placental  residue  being  best ; 
also  the  effect  is  increased  from  intra-cellu- 
lar,  intra-venous  to  intra-peritoneal  injec- 
tions, the  latter  being  most  efficient.  If  the 
immune  mechanism  is  broken  down  and  fails 
to  respond,  metastasis  has  taken  place  and 
the  case  is  beyond  operative  measures. 

The  guide  to  this  reaction  of  the  immune 
mechanism  is  the  relation  of  the  large 
mononuclear  cells  to  the  polynuclears  and 
total  leukocyte  count.  These  investigations 
are  confirmed  by  Dr.  Georgine  Luden, 
Rochester,  Minn.  (Trans.  1921,  Yol.  II,  p. 
77,  Residents  and  Non-Residents,  Mayo 
Clinic) . 

So  far  in  my  work  I find  that  X-ray  in 
proper  doses  will  produce  reacticallv  the 
same  results  on  the  immune  mechanism  as 
protein  injections.  Dr.  J.  D.  Gibson,  Denver, 
Col.  (Paper,  Radio  Therapy  in  Tuberculosis, 
1922),  “utilizes  the  same  principle  in  treat- 
ing pulmonary  tuberculosis  with  X-ray  and 
claims  he  can  raise  the  large  mononuclear 
cells  one  to  two  thousand  per  cent  in  properly 
regulated  doses,  that  it  will  increase  the 
opsonins  or  complements  in  the  blood  and 
render  the  acid-fast,  wax-coated  tubercle 
baccilli  in  the  lungs  susceptible  of  destruc- 
tion. He  claims  these  combined  factors  in 
the  proper  use  of  X-ray  will  produce  a def- 
inite, positive  autogenous  anti-endotoxin 
vaccine  formation  which  gives  a definite, 
positive  specific  for  tuberculosis.” 


From  the  above  data  and  other  correlating 
X-rav  factors  I conclude  that  large  massive 
doses  of  X-ray  injures  or  destroys  the  im- 
mune mechanism  in  both  cancer  and  tuber- 
culosis. I also  conclude,  which  has  proven 
correct  so  far  in  my  work,  that  properly 
graded  doses  of  X-ray  will  stimulate  and  in- 
crease the  activity  of  the  immune  mechanism 
(Vaughan)  not  only  in  cancer  but  in  tuber- 
culosis and  other  diseased  conditions. 

It  seems  to  me  it  is  self-evident  we  must 
depend  on  nature’s  forces  to  render  the 
human  body  immune  to  the  growth  or 
advance  of  cancer  or  tuberculosis  if  we  hope 
ultimately  to  control  and  eliminate  the  dis- 
eased condition.  There  is  no  question  but 
that  X-ray  will  in  most  cases  destroy  the 
activity  and  vitality  of  cancer  cells  if  it 
reaches  them  in  sufficient  dose,  but  that  dose, 
if  possible,  should  be  given  without  serious 
impairment  or  destruction  of  the  immune 
mechanism  of  the  body. 

What  benefit  will  a “massive”  knock-out 
dose,  that  will  destroy  the  active  cancer  cells, 
be  to  our  patient  if  nature’s  resisting  forces 
have  been  so  crippled  that  they  can  not 
eliminate  the  poisonous  toxines  liberated, 
also  disintegrate,  eliminate,  absorb  or  re- 
place with  new  tissue  the  cancerous  growth 
and  ultimately  deal  with  the  latent  cancer 
cells  that  were  not  destroyed? 

With  the  present  methods  of  measuring 
the  dose  of  X-ray  and  with  the  guide  of  what 
I shall  designate  the  blood  index,  the  near 
future  will  give  us  a recognized  method  of 
treating  cancer  by  X-ray  without  serious 
damage  to  other  tissues  and  the  immune 
mechanism  of  the  body. 

The  advocates  of  the  twenty-inch  spark, 
high-voltage  with  massive  doses,  measured 
by  the  iontoquantimeter,  have  a grave  re- 
sponsibility to  prove  that  such  doses  do  not 
seriously  impair  the  immune  mechanism  of 
the  body,  damage  healthy  tissues,  overpower 
with  liberated  toxines  and  at  times  do  not 
kill  some  cases  that  would  get  well  under  less 
heroic  measures. 

From  present  indications  X-ray  will  soon 
be  an  important  factor  in  treating  pulmonary 
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tuberculosis,  even  if  it  does  not  prove  to  be 
a specific  as  claimed  by  Dr.  Gibson.  There  is 
no  question  about  X-ray  increasing  the 
activity  of  the  immune  mechanism,  as  it  can 
be  easily  proven  by  the  blood  index,  also  that 
the  X-rays  penetrate  the  tissues  of  the  lungs 
as  you  can  see  by  this  plate. 

It  was  placed  under  the  chest  of  a man  of 
160  pounds  while  taking  the  following  dose: 
Sk.  D.  13"— 3 M.  M.  Ah— 4 M.  A.— 4 
Minuts  with  75-inch  spark,  in  the  treatment 
of  pulmonary  tuberculosis.  You  will  see  the 
borders  of  the  plate  are  unchanged,  being 
protected  by  lead,  the  seven-inch  circle  be- 
ing unprotected ; in  it  you  can  see  the  ribs 
distinctly,  which  is  positive  proof  the  rays 
penetrated  the  chest. 

It  is  now  generally  recognized  that  tuber- 
culous glands  in  the  majority  of  cases  can  be 
better  treated  by  X-ray  than  by  surgery, 
even  in  these  cases  the  blood  index  is  of 
value. 

In  hyperthyroidism  X-ray  is  frequently  of 
benefit  and  the  treatment  should  be  guided 
by  the  blood  index  coupled  with  the  pulse 
rate  and  pulse  pressure,  the  pulse  rate  and 
pulse  pressure  being  an  approximate  guide 
of  the  basal  metabolism. 

In  cases  of  enlarged  tonsils  and  adenoids 
we  have  a very  fruitful  field  for  the  use  of 
X-ray.  With  its  well-known  effects  on 
lymphoid  and  glandular  structures,  there  is 
no  question  of  its  beneficial  effects  in  these 
cases. 

Surgery  removes  only  the  diseased  tonsil 
and  diseased  adenoids,  while  the  X-ray 
reaches  not  only  the  tonsils  and  adenoids 
but  the  adjacent  structures.  Hemorrhage, 
pneumonia,  otitis  media,  abscess  and  even 
death  may  follow  the  surgical  removal  of 
tonsils ; none  of  these  occur  in  X-ray  treat- 
ment. 

Dr.  A.  D.  Kaiser,  Rochester,  N.  Y.  (A.  M. 
A.  Jour.,  June  17,  1922),  reports  10,000 
cases  of  tonsillectomy,  2,183  having  enlarged 
cervical  glands  at  time  of  operation.  One 
year  after  operation  on  examination  55  per 
cent  had  improved,  but  22  per  cent  new  cases 
developed,  making  2,100  cases  with  enlarged 


cervical  glands  one  year  after  operation.  This 
would  not  be  the  case  with  X-ray  treatment 
as  it  controls  such  conditions.  X-ray  destroys 
chronic  infections  in  tonsils  and  adjacent 
structures,  even  controls  diphtheria  carriers, 
and  if  operation  is  needed  later  it  is  safer. 
Here  the  laboratory  gives  aid  in  demonstrat- 
ing the  variety  of  infection  and  furnishes  a 
record  of  the  blood  index. 

In  conclusion  I would  suggest : 

1.  That  X-ray  in  proper  doses  will 
stimulate  the  immune  mechanism  to  in- 
creased activity  in  cases  of  cancer  and  tuber- 
culosis. 

2.  That  X-ray  will  greatly  increase  the 
large  mononuclear  leukocytes,  which  are  the 
phagocytes  or  scavengers  in  these  conditions. 

3.  That  X-ray  in  sufficient  dose  will  break 
up  the  cancer  cells  into  toxic  and  non-toxic 
substances  which  will  also  stimulate  the 
immune  mechanism  to  increased  activity  if 
yet  intact. 

4.  That  X-ray  in  excessive  doses  will 
destroy  the  white  blood  cells  and  injure  the 
red  blood  cells,  also  effect  the  healthy  tissues. 

5.  That  excessive  doses  of  X-ray  by  de- 
struction of  the  blood  cells,  breaking  down 
of  cancer  cells,  turning  loose  an  excessive 
amount  of  poisonous  toxines,  and  injuring 
healthy  tissues,  will  tend  to  impair  or  destroy 
the  immune  mechanism  of  the  body  and  leave 
the  patient  subject  to  the  ravages  of  the  in- 
vading host. 

o 


MEDICAL  LEGISLATION. 

J.  D.  Raborn,  M.  D., 

Plant  City,  Fla. 

This  subject  is  indeed  somewhat  out  of 
our  usual  line  of  discussion  and  thought  as 
members  of  the  medical  profession,  but  it  is 
a subject  which  I think  we  should  be  very 
much  concerned  about,  because  it  carries 
with  it  the  establishment  of  good  public 
health  service.  It  helps  us  practitioners  to 
maintain  the  dignity  of  our  profession  as  well 
as  protection  to  the  laymen  of  inferior  service 
at  the  hands  of  the  impostor.  With  this 
thought  in  mind,  I was  stimulated  with  an 
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ambition  to  aspire  to  the  office  of  representa- 
tive of  my  county. 

Knowing  the  defeat  that  we  had  met  time 
and  time  again,  I could  not  figure  out  the 
reason  why,  but  from  the  experience  I gath- 
ered during  the  session  of  the  legislature  of 
19.21,  I was  thoroughly  convinced  why  our 
efforts  had  been  unsuccessful.  Our  State 
Medical  Association  of  Florida  had  prepared 
a number  of  hills  asking  the  legislature  to 
enact  them  in  law,  but  was  always  in  vain 
as  far  as  the  law  regulating  medical  ex- 
aminations of  this  state  was  concerned ; the 
association  would  always  appoint  able  coun- 
sel from  the  profession  to  meet  the  com- 
mittees for  both  House  and  Senate  to  dis- 
cuss the  merits  of  these  hills,  hut  they  would 
meet  the  opposing  members  of  the  profes- 
sion on  this  hill  and  we  would  he  accused  of 
medical  monopoly  and  combined  trust  to 
overpower  some  other  branch  of  the  medical 
profession  and  thereby  stimulating  a prej- 
udice ; by  so  doing,  our  hills  met  with  de- 
feat. 

THE  NEED  FOR  CONSTRUCTIVE  AND  REMEDIAL 
LEGISLATION  IN  FLORIDA. 

Public  Health  Service.— 'The.  present  law 
in  which  the  public  health  of  this  state  is 
governed  does  not  give  the  State  Board  of 
Health  very  much  control  over  the  situations 
in  reference  to  contagious  and  infectious 
diseases,  but  on  my  investigation  I find  that 
some  of  our  nearby  states  have  wonderful 
advantages  over  us  when  it  comes  to  public 
health  ; namely,  Alabama,  Mississippi,  Loui- 
siana and  Havana,  Cuba. 

The  State  Board  of  Health  of  these  respec- 
tive states  have  supreme  power  and  control 
at  their  will  under  these  conditions,  and  still 
there  is  room  for  improvement  in  their  public 
health  laws.  If  you  remember,  Havana, 
Cuba,  formerly  was  one  of  the  most  un- 
healthy cities  in  the  world,  but  it  has  become 
one  of  the  most  healthful  due  to  their  public 
health  activity.  They  have  prosecuted  their 
duties  without  fear  or  favor  regardless  of 
cost,  thereby  giving  them  wonderful  results. 
I have  gathered  some  statistics  from  past 


records  of  our  State  Board  investigations, 
and  the  necessity  of  the  continuance  of  this 
work,  it  seems  to  me,  is  very  much  in 
demand,  if  this1  report  be  true. 

I will  quote  you  statistics  on  hookworm 
disease  in  Florida : 

“Surveys  made  by  the  State  Board  of 
Health  in  a number  of  counties  in  every  sec- 
tion of  the  state  have  shown  that  60  per  cent 
or  more  of  the  children  in  our  rural  schools 
and  some  small  towns  are  infected  with  hook- 
worm disease.  Examinations  of  the  school 
children  in  Escambia  county,  diagnosis  being- 
made  by  the  State  Board  of  Health  labor- 
atory, showed  that  85  per  cent  of  the  chil- 
dren in  the  rural  schools  were  infected  with 
hookworm  disease,  and  the  same  conditions 
prevail  in  a number  of  other  counties  in  the 
state.  Some  counties  in  South  Florida  show 
a slightly  less  percentage  in  infection.  An 
average  infection  with  hookworm  disease 
decreases  efficiency  about  40  per  cent,  while 
highly  infected  persons  are  almost  wholly 
deficient.  It  has  been  shown  that  where 
hookworm  has  been  eliminated  in  schools 
that  the  general  average  in  studies  has  in- 
creased more  than  30  per  cent  for  the  school 
as  a whole,  and  in  some  individual  cases  as 
high  as  60  per  cent.  A large  percentage  of 
our  three  million  dollars  spent  annually  on 
our  schools  is  wasted  on  account  of  hook- 
worm infection.  The  inefficiency  of  our  labor 
in  Florida  and  other  Southern  States,  as 
compared  with  labor  in  the  more  Northern 
States,  is  due  mainly  to  hookworm  infection. 
The  economic  loss  to  the  state  through  hook- 
worm disease  alone  amounts  to  several  mil- 
lion dollars  annually.” 

Trachoma.  — Trachoma  is  a dangerous 
contagious  disease  of  the  eye,  which  is  be- 
coming very  prevalent  in  Florida.  Owing  to 
its  insidious  nature,  it  is  seldom  recognized 
in  its  early  stage  because  of  the  slight  in- 
convenience caused  by  it.  The  only  way  to 
find  it  is  to  look  for  it  through  a medical 
examination  of  school  children.  Trachoma, 
if  not  recognized  and  treated  in  its  early 
stages,  practically  always  leads  to  serious 
permanent  impairment  of  vision  and  func- 
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tion  and  sometimes  total  blindness.  Ex- 
amination of  school  children  by  the  State 
Board  of  Health  in  a number  of  counties  in 
the  different  sections  of  the  state  shows  that 
from  3 per  cent  to  6 per  cent  of  the  children 
in  the  various  counties  of  the  state  are  in- 
fected with  trachoma.  The  school  census 
shows  that  there  are  180,000  white  children 
of  school  age  in,  the  state,  which  means  that 
there  are  between  seven  and  eight  thousand 
white  children  in  the  state  infected  with  this 
disease.  During  the  past  year,  more  than 
five  hundred  of  the  school  children  of  the 
state  have  been  operated  on  and  cured  of 
trachoma  by  the  State  Board  of  Health,  and 
probably  as  many  more  have  been  treated  by 
specialists  as  a result  of  the  examination  of 
the  school  children  by  the  State  Board  of 
Health.  More  than  three  hundred  children 
in  Escambia  county  have  been  treated  dur- 
ing the  past  two  years,  namely,  1919  and 
1920.  These  are  the  latest  statistics  for  the 
reason  that  the  last  session  of  the  Legisla- 
ture cut  down  our  appropriation ; hence  the 
Public  Health  Board  was  not  financially  able 
to  continue  this  work,  and  I insist  that  it 
was  a serious  mistake  that  the  Legislature  of 
1921  did  not  recognize  this  important  service. 

Venereal  Disease.  — From  a Government 
report,  rendered  by  the  Health  Bureau  of  the 
' United  States  Public  Service  during  the  war, 
it  was  shown  that  Florida  soldiers  that 
entered  the  service  through  the  draft  law 
were  infected  with  this  disease  more  than 
any  other  state  in  the  Union.  Now  this  is 
applied  to  the  drafted  men  and  volunteers  of 
both  army  and  navy.  If  you  remember,  the 
age  limit  of  the  draft  law  was  from  twenty- 
one  to  thirty-one.  Now  suppose  we  had  a 
report  showing  the  number  of  infected  per- 
sons of  all  ages,  races  and  sex  in  this  state, 
don’t  you  imagine  that  the  report  would  be 
startling?  At  one  time  our  State  Board  of 
Health,  through  the  assistance  of  the  Public 
Health  Service  of  the  United  States,  put  on 
a publicity  campaign  in  the  form  of  a motion 
picture,  and  I think  that  they  did  a wonder- 
ful work,  because  they  established  in  dif- 
ferent towns  and  communities  clinics  where 


the  patients  that  were  not  able  to  pay  for  be- 
ing treated  would  receive  treatment  and  get 
well,  but  because  of  reduction  of  the  ap- 
propriation of  1921,  which  I have  referred 
to  above,  placed  our  Public  Health  Service 
in  this  state  unable  to  continue  this  work. 

Statistics,  gathered  from  the  insane  asylum 
of  the  State  of  Florida,  show  that  approx- 
imately 60  per  cent  of  the  inmates  of  this 
asylum  is  due  to  the  infection  of  venereal 
disease.  Statistics  from  the  blind  academy 
of  this  state  show  that  20  per  cent  of  the 
blindness  of  children  is  due  to  gonorrhea 
infection  of  the  eyes  when  they  were  born. 
Statistics  from  the  surgeon's  report  of  the 
United  States,  where  correct  diagnosis  has 
been  made,  show  that  80  per  cent  of  the 
operations  on  “women”  are  caused  by  infec- 
tion of  venereal  disease. 

Now  we  have  an  interstate  law  controlled 
by  the  United  States  Public  Health  Service, 
where  we  can  detain  a patient  and  punish 
him  if  he  comes  from  another  state  into  our 
state  without  a health  certificate  from  his 
physician  in  his  respective  state,  showing 
that  his  condition  is  not  transmissible  to  the 
public.  We  need  some  state  laws  that  will 
carry  out  the  principle  of  the  United  States 
Public  Health  laws,  that  will  give  our  health 
officers  more  active  power  without  going 
through  so  much  red  tape.  I have  a decision 
rendered  by  the  Alabama  Court  of  Appeal 
in  case  of  Dowling  vs.  Harden,  88  So.  217. 
In  this  case  the  defendant  was  arrested  for 
vagrancy  and  bound  over  for  trial,  being 
released  by  the  court  on  bond.  In  the  mean- 
time the  health  officer  placed  her  in  quaran- 
tine for  being  a person  reasonably  suspected 
of  having’  a venereal  disease  in  a communi- 
cable state.  The  defendant  sued  out  a writ  of 
habeas  corpus  which  was  granted  by  the 
Circuit  Court.  An  appeal  was  duly  taken  by 
the  health  officer  to  the  Court  of  Appeal, 
which  reversed  the  action  of  the  Circuit 
Court,  holding  that  “persons  affected,  or 
suspected  of  being  infected  with  disease 
known  to  be  infectious  or  contagious,  may  be 
segregated  or  isolated  from  the  public,  and 
persons  under  legal  charge  of  crime  may  be, 
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when  so  affected,  segregated  from  their  fel- 
lows. When  so  quarantined,  they  are  subject 
to  such  reasonable  examination  as  necessary 
to  satisfy  the  health  authorities  that  their 
release  will  not  endanger  the  public.”  I quote 
this  to  show  you  that  we  can  handle  a case 
through  this  red-tape  route,  but  it  would  be 
far  better  to  enact  into  law  in  this  state  laws 
that  will  carry  out  this  principle  without  so 
much  cost,  expense  and  delay. 

THE  WEAK  POINTS  OF  THE  COMPOSITE 
MEDICAL  PRACTICE  ACT. 

I will  state  in  the  beginning  of  my  dis- 
cussion that  this  is  one  of  the  best  laws  that 
we  have  ever  been  able  to  get  in  the  history 
of  the  state,  and  still  it  is  not  as  good  as  it 
can  be  made.  In  the  first  place  it  is  objection- 
able. I will  refer  you  to  section  3,  line  one, 
where  it  reads  : “Board  Appointments.”  The 
law  says  the  Governor  shall  appoint  various 
numbers  of  physicians,  namely,  five  allo- 
paths, three  eclectics  and  two  homeopathics 
constituting  the  board  of  medical  attorneys. 
Now,  why  do  the  members  of  this  board 
have  to  be  appointed  by  the  executive  officer 
of  this  state  ? Does  it  not  place  our  board  in 
a very  critical  situation  ? I should  say  it  does, 
because  we  are  under  the  hammer  of  the 
political  machine  of  this  state,  regardless  of 
our  honest  intentions  of  carrying  out  the 
law. 

I want  to  compliment  our  present  execu- 
tive officer,  namely,  Governor  Hardee,  for 
his  carefulness  in  appointing  our  members  of 
the  board,  for  I do  not  think  they  could  have 
been  selected  any  better.  But  what  are  we 
going  to  do  when  men  like  Sidney  J.  Catts 
get  in  power?  If  you  remember  the  strife 
and  trouble  we  had  during  his  administra- 
tion, and  the  numbers  of  changes  made  in  the 
members  of  the  different  boards,  I say  that 
this  particular  feature  of  the  bill  is  danger- 
ous, and  I think  we  ought  to  have  a law 
passed  taking  the  appointment  of  the  mem- 
bers of  the  Medical  Examining  Board  out  of 
the  political  machine  of  this  state  and  let 
them  be  selected  by  the  Medical  Association 
of  this  state,  as  they  are  in  other  states.  I do 
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not  want  to  be  misunderstood  right  here — 
that  I think  they  should  all  be  allopathic 
physicians.  I think  the  representation  of  the 
different  branches  of  medicine  should  be  cov- 
ered entirely  and  should  be  represented  on 
this  board,  but  I do  think  that  the  Medical 
Association  of  this  state  should  dictate  as  to 
who  these  representatives  should  be.  The 
same  feature  exists  on  the  Public  Health 
Board  for  this  state,  and  I think  that  our 
profession  should  be  recognized  in  their 
recommendation  of  the  State  Board  of 
Health. 

Now  the  question  arises,  how  are  we  go- 
ing to  remedy  this  ? We  are  going  to  remedy 
this  through  the  efforts  of  organized  medi- 
cine in  the  State  of  Florida.  I think  that  the 
Medical  Association  of  this  state  should  ap- 
point a publicity  committee  selected  from  the 
very  best  men  of  the  profession,  collect 
statistics  and  reports  of  actual  conditions, 
put  them  in  print  and  publish  them  in  such  a 
way  that  every  citizen  of  this  state  can 
familiarize  himself  with  our  needs  for  better 
laws  to  protect  the  public  health.  In  this 
plan  we  would  be  able  to  educate  the  people 
of  Florida  to  this  end,  and  I think  it  will 
stimulate  the  confidence  of  the  public  in  the 
medical  profession  of  this  state.  Whenever 
this  is  accomplished,  the  people  of  Florida 
will  enact  into  law  any  measure  that  the 
medical  profession  recommends  concerning 
the  diseases  and  inferior  practice  of  medicine 
in  this  state. 

Now,  the  plan  that  we  adopted  while  I was 
in  the  Legislature  was  educating  my  fellow 
representatives  up  to  the  point  showing  them 
the  merits  of  my  bill  and  where  the  public 
of  the  State  of  Florida  will  be  benefited. 
We  did  this  by  individual  tactics  and  various 
methods  ; hence,  we  had  no  trouble  of  a very 
serious  nature  in  getting  my  bills  through 
the  House.  But  when  it  reached  the  Senate, 
not  having  a doctor  in  the  Senate  to  explain 
the  merits  of  these  bills,  we  were  only 
successful  in  getting  very  few  of  them 
through,  but  if  you  will  recall,  we  got  the 
majority  of  them  through  the  House.  I think 
that  our  profession  should  get  into  politics 
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more  in  the  future  than  they  have  in  the 
past ; that  is  to  say,  let  some  of  the  doctors 
go  to  the  House  of  Representatives  and  the 
Senate.  In  this  way  we  can  do  things.  Now, 
I took  an  inventory  of  the  House  to  show 
you  that  I am  correct  on  this  point  as  to  the 
number  of  lawyers  that  were  in  session  of 
1921 ; there  were  twenty-three  lawyers  in  the 
House  and  fourteen  lawyers  in  the  Senate. 
Now,  suppose  there  had  been  twenty-three 
doctors  in  the  House  and  fourteen  doctors  in 
the  Senate,  there  is  not  a single  bill  that  I 
introduced  but  what  would  have  been  a law 
today,  because  I do  not  think  that  I intro- 
duced a single  bill  but  what  was  wholesome 
legislation  for  the  Public  Health  Service  in 
this  state  and  a benefit  to  the  people  at  large. 
T think  it  is  m>  to  the  medical  profession  in 
Florida  to  realize  the  responsibility  of  this 
condition,  and  ever)’  doctor  connected  with 
the  profession  should  put  his  shoulder  to  the 
wheel  and  push  every  pound  and  ounce  he 
can,  and  in  the  near  future  we  will  have  one 
of  the  first  states  in  the  Union  when  it  comes 
to  medical  efficiency  and  public  health  service. 


MOLLUSCUM  CONTAGIOSUM  WITH 
MULTIPLE  LESIONS  ON  BODY 
AND  EXTREMITIES. 

J.  L.  Kirby-Smith,  M.  D., 
Jacksonville,  Fla. 

Molluscum  contagiosum  is  somewhat  of  a 
rare  dermatosis  in  this  part  of  the  United 
States. 

A fair  estimation  of  its  occurrence  in  a 
dermatological  practice  here  would  be  one 
in  a thousand  patients,  then  too,  as  a rule, 
occurring  with  one  or  more  scattered  lesions 
on  the  face  and  usually  the  patient  a child. 

With  the  preceding  summary  of  the 
writer’s  experience  with  molloscum  conta- 
giosum a report  is  here  given  of  three  cases 
of  the  disease  with  multiple  lesions  occurring 
over  the  general  surface  of  the  body  and  ex- 
tremeties ; none  on  the  face,  and  all  three  of 
the  patients  past  ten  years  of  age. 

The  three  cases  seen  in  the  space  of  two 
months : 


Case  1. — March,  1922,  H.  P.,  clerk,  age 
20,  Y.  M.  C.  A.,  referred  bv  Dr.  Haskell, 
Jacksonville.  Durations  of  lesions  two 
months,  general  condition  of  patient  good, 
no  history  of  any  other  skin  affection.  Scat- 
tered over  the  trunk,  thighs,  and  arms  of  the 
patient  w’ere  counted  eighty-eight  molluscum 
contagiosum  lesions  of  different  sizes ; none 
were  found  on  the  face  or  hands.  At  first 
glance  from  a distance  the  eruption  was  not 
unlike  that  of  variola.  Each  and  every  one 
of  the  lesions  on  close  examination  showed 
the  characteristic  pearly  papules,  umbilica- 
tion,  and  central  depression,  in  size  varying 
from  a pinhead  to  that  of  a medium-sized 
pea.  A few  of  the  large  lesions  were  slightly 
infected,  itching  being  present  at  times. 

There  was  nothing  in  the  history  of  the 
patient  to  trace  the  origin  of  the  disease, 
aside  from  a regular  use  of  the  Y.  M.  C.  A. 
gymnasium  and  the  swimming  pool. 

The  treatment  was  curettement  and  50 
per  cent  nitrate  of  silver  solution.  Three 
visits  were  required  to  obliterate  all  of  the 
molluscum  lesions.  (Topical  applications  of 
4 per  cent  cocain  solution  preceding  the  Ag. 
No.  3.) 

Case  2. — April  22,  W.  R.,  referred  by  Dr. 
Randolph,  Jacksonville:  age  15,  high  school 
student.  Duration  of  the  eruption  five  weeks. 
A large,  well-developed  athletic  boy,  no  his- 
tory of  previous  skin  affections.  Examina- 
tion of  the  skin  of  the  body  and  arms  revealed 
thirty-seven  typical  lesions  of  molluscum 
contagiosum,  variously  developed  from 
minute  pearly  papules  the  size  of  a pinhead 
to  that  of  a small  pea.  There  were  fifteen 
of  the  molluscum  papules  on  the  arms  of  the 
patient  and  twenty-two  on  the  trunk,  and  in 
this  latter  location  most  of  the  lesions  were 
found  about  the  abdomen.  Here  the  first  of 
the  eruption  was  noted  and  some  of  the 
papules  had  been  scratched  open.  On  the 
arms,  the  forearms,  were  many  lesions,  a few 
were  found  on  the  back  of  the  hand. 

Treatment  by  curettement  and  nitrate  of 
silver  solution  was  thoroughly  successful. 
Four  visits  were  necessary  to  destroy  all  of 
the  disease. 
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Case  3. — April,  1922,  S.  T.,  referred  by 
Dr.  Hartman,  Jacksonville;  age  10,  school- 
girl, a normal,  healthy  girl.  Negative  history 
of  past  skin  or  other  diseases.  Duration  of 
the  present  eruption  six  weeks.  Two  mol- 
luscum  lesions  in  the  left  axilla  had  been 
excised  by  a local  surgeon  a week  previous 
to  being  seen  and  the  wound  was  still  pres- 
ent. Examination  of  the  skin  disclosed 
fifteen  scattered  molluscum  lesions  located 
on  the  thorax  and  arms,  none  on  the  face  or 
hands  or  lower  extremeties,  all  of  the  papules 
with  characteristic  color  and  umbilication  or 
central  depression. 

Treatment  by  curettement  and  silver  ni- 
trate solution  was  successful.  One  treatment 
was  sufficient. 

The  writer  would  call  attention  to  these 
three  cases  of  molluscum  contagiosum  on 
account  of  the  number  of  lesions  present, 
absence  of  lesions  on  the  face,  age  of  patients, 
10,  15  and  20,  and  the  fact  that  the  disease  is 
very  uncommon  in  Florida.  The  three  cases 
were  seen  in  two  months’  time ; also  none  of 
the  patients  had  been  in  association  with  the 
other,  nor  was  there  obtainable  a history  of 
an  exposure  to  others  with  the  same  disease. 


TESTS  FOR  DEAFNESS. 

Fred  J.  Walter,  M.  D. 

It  would  he  difficult  to  improve  upon  some 
of  the  old  tests  for  deafness,  and  yet  it  is 
astonishing  how  few  average  practitioners 
make  a test  worthwhile  before  sending  their 
case's  to  an  aurist.  The  well-known  tests  are 
simple  if  once  mastered.  It  is  to  call  atten- 
tion to  these  tests  rather  than  to  present  any- 
thing new  that  this  paper  is  being  written. 
Every  medical  man  should  know  them, 
though  few  seem  to  be  able  to  comprehend 
them.  A knowledge  and  use  of  them  will 
detect  beginning  defects  which  are  so  im- 
portant with  respect  to  a cure.  The  watch 
test  is  subject  to  much  inaccuracy.  However 
the  watch  test  is  still  being  used.  One  should 
keep  in  mind  the  fact  that,  as  in  the  voice  and 
tuning  fork,  the  high  pitch  is  heard  best 
when  there  is  middle  ear  disease  and  the  low 


pitch  when  there  is  labyrinthian  complica- 
tions. 

Perhaps  the  most  simple  test  is  the  W eber 
test,  in  which  the  tuning  fork  is  placed  upon 
the  median  line  of  the  skull.  If  there  be 
stoppage  of  the  external  auditory  canal,  mid- 
dle ear  disease  or  disease  of  one  or  both  ears 
involving  the  Eustachian  tube,  the  tuning 
fork  will  be  heard  loudest  on  the  diseased 
side.  A fork  of  256  vibrations  is  preferred. 
If  the  labyrinth  is  diseased,  the  vibrations 
may  be  heard  only  on  the  side  of  the  good 
ear.  In  disease  of  both  the  middle  ear  and 
labyrinth  we  may  have  two  opposing  condi- 
tions. 

A routine  classical  test  is  the  Rinne  test, 
introduced  by  Rinne,  of  Prague,  nearly 
seventy  years  ago.  In  the  normal  ear  sound 
is  heard  longer  through  the  air  than  through 
the  mastoid ; this  averages  from  fifteen  to 
twenty  seconds.  A fork  of  256  vibrations  is 
placed  upon  the  mastoid  and  the  time  noted 
and  quickly  transferred  before  the  ear, 
always  noting  the  revival  of  vibrations  and 
length  of  time.  Should  the  vibrations  be 
heard  for  fifteen  to  twenty  seconds  we 
register  “Rinne  normal.”  If,  say  five 
seconds,  we  register  “Rinne  plus  (positive) 
5.”  Should  the  vibrations  not  be  heard  by 
air,  we  register  “Rinne  (negative).”  This 
test  gives  more  accurate  knowledge  of  the 
sound  conducting  apparatus  than  of  the  per- 
ceiving apparatus. 

In  the  application  of  the  Rinne  test  the 
record  can  be  made  as  set  forth  by  Dundas 
Grant,  viz : 

A C=Air  conduction. 

B C=Bone  conduction'. 

A O D=Aero-osseal  difference,  or  20" 
(20  seconds). 

N A O D=Normal  aero-osseal  difference. 

A C = B C (bone  conduction)  plus  20". 

N A O D = 20"  Rinne  positive,  i.  e., 
conducting  apparatus  normal. 

N A O D — 10"  Rinne  positive,  but  short- 
ened conductive  apparatus  is  one-half  affect- 
ed. 
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N A O D — 20"  Bone  and  air  conduction 
the  same.  Rinne  negative,  the  conductive 
apparatus  considerably  affected. 

NAOD  — B C = Positive  Rinne.  Dis- 
ease of  the  perceiving  apparatus. 

NAOD  (BC-(-  10")  = Partial  disease 
of  the  perceiving  apparatus. 

N A O D (B  C + 10")  — (A  C + 10") 
Disease  of  the  perceiving  apparatus. 

(After  N A O D is  supposed  to  be  a minus 
sign.) 

HERE  AND  THERE. 

At  its  annual  meeting,  held  in  St.  Peters- 
burg October  13th,  the  Pinellas  County 
Medical  Society  elected  as  officers  : Ralph  D. 
Murphy,  president ; O.  M.  Knox,  vice-presi- 
dent; T.  R.  Griffin,  vice-president;  O.  O. 
Feaster,  secretary ; G.  M.  Eochner,  treas- 
urer; J.  A.  Hardenbergh,  censor. 

For  the  past  two  years  located  in  St. 
Petersburg,  Dr.  J.  H.  Evans  has  returned  to 
Keesville,  N.  Y.,  his  former  home,  to  resume 
practice. 

Dr.  Carl  A.  Williams  has  relocated  in  St. 
Petersburg  after  a year’s  absence. 

An  item  of  $150,000  for  an  eighty-bed 
addition  to  the  city  hospital  is  included  in  the 
bond  election  soon  to  be  held  in  St.  Peters- 
burg. 

Dr.  H.  I.  Thomson,  until  recently  of 
Dunnellon,  has  purchased  the  practice  of  Dr. 
T.  H.  Green,  of  St.  Petersburg.  The  latter 
has  left  that  city. 

The  Orange  County  Medical  Society  has 
issued  the  following  well-timed  letter  to  the 
Governor  and  members  of  the  legislature : 

“We  desire  to  call  to  your  attention  the 
reduction  in  millage  made  by  the  1921  legis- 
lature which  had  formerly  been  applied  to 
the  State  Board  of  Health  work.  As  we 
understand  it,  the  reduction  in  millage  was 
made  on  the  recommendation  of  the  retiring 
Board  of  Health.  It  was  based  on  the  mis- 


conception of  the  amount  of  property  on 
which  the  tax  would  be  levied. 

“This  has  resulted  in  many  retrenchments 
of  the  work  of  the  Board  of  Health — neces- 
sitating the  closing  of  several  laboratories, 
the  inability  to  open  others  where  they  would 
be  of  great  service,  curtailment  in  public 
health  activities,  especially  work  in  the 
bureau  child  welfare,  crippled  children,  ve- 
nereal disease  control,  and  extension  of 
antituberculosis  work. 

“This  state  is  the  playground  of  the  na- 
tion ; people  are  coming  from  all  sections, 
bringing  all  their  diseases  to  us,  and  in  order 
to  protect  ourselves  and  our  children,  it  is 
essential  that  the  Board  of  Health  be  given  a 
liberal  appropriation  so  that  its  hands  may 
not  be  tied  in  its  effort  to  keep  us  in  the  front 
ranks  of  the  states  who  are  doing  the  most 
to  conserve  life  and  health. 

“To  this  end  we  pray  you  that  at  the  com- 
ing session  of  the  legislature  you  use  your 
influence  to  the  end  that  the  former  millage 
be  restored,  in  order  that  the  work  of  the 
Board  of  Health  may  be  a credit  as  well  as  a 
benefit  to  ourselves. 

“Sincerely, 

“G.  H.  Edwards.  Secretary.” 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities 
charged  with  the  enforcement  of  the  Food 
and  Drug  Act : Simmons’  Cough  Sirup  (A. 
B.  Richards  Medicine  Co.)  consisting  es- 
sentially of  ammonium  chlorid,  glycerin, 
chloroform,  vegetable  extracts,  alcohol, 
sugar  and  water,  flavored  with  anise  ; Hobbs’ 
Nerve  Pills  (Hobbs’  Spanish- American 
Medicine  Company)  consisting  essentially 
of  powdered  iron,  quinin,  licorice,  starch  and 
traces  of  arsenic  and  strychnin ; Mando 
Tablets  (Garcey’s  Drug  Store)  containing 
extracts  of  mix  vomica  and  damiana  ; Castle- 
berry’s Sexual  Pills  (Allan-Pfeiffer  Chem- 
ical Co.)  consisting  of  an  iron  compound, 
extracts  of  Spanish  fly  and  nux  vomica, 
chalk  and  sugar;  Fackler’s  Compound  Ex- 
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tract  of  Damiana  consisting  of  extract  of 
plant  drugs,  including  nux  vomica,  damiana 
and  saw  palmetto  and  also  extract  of 
Spanish  fly,  sugar,  alcohol  and  water.  (Jour. 
A.  M.  A.,  Dec.  2,  1922,  p.  1949.) 

Silicon  in  Tuberculosis. — In  Germany 
the  use  of  preparations  of  silicon  in  the 
treatment  of  tuberculosis  has  been  proposed 
on  the  assertion  that  silicia  was  found  in 
calcified  tuberculous  lesions  and  lung  stones 
and  that,  consequently,  silicon,  as  well  as 
calcium,  is  an  important  element  in  the 
formation  of  the  beneficent  scar  tissues 
whereby  the  lesions  are  healed.  However, 
Haver  and  Wells  of  the  University  of  Chi- 
cago find  that  the  content  of  silicia  is  no 
larger  than  one  finds  in  comparable  un- 
calcified tissues  of  adults.  The  use  of  silicon 
in  therapy  requires  better  evidence  than  is 
now  available.  (Jour.  A.  M.  A.,  Dec.  2, 
1922,  p.  1935.) 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities 
charged  with  the  enforcement  of  the  Food 
and  Drug  Act:  Hebras  Blood,  Liver  and 
Nerve  Tonic  (G.  C.  Bittner  Co.),  consisting 
essentially  of  epsom  salt,  a small  amount  of 
plant  material,  a trace  of  salicylic  acid  and 
water.  Hull’s  Superlative  Compound  (A.  J. 
Hull  Medicine  Co.),  consisting  essentially 
of  extracts  of  plant  drugs,  including  cin- 
chona, a volatile  oil,  alcohol  and  water. 
Hull’s  Superlative  Liniment  (A.  J.  Hull 
Medicine  Co.),  consisting  of  oils  of  cedar, 
thyme  and  probably  wormwood,  camphor 
and  alcohol.  Bristol’s  Sarsaparilla  Com- 
pound (Lanman  & Kemp,  Inc.),  consisting 
essentially  of  alcohol,  sugar,  potassium  iodid 
and  small  amounts  of  extractives  of  vege- 
table drugs,  including  a laxative,  and  traces 
of  a volatile  oil.  Kern's  Anacahuita  Pectoral 
Compound  (Lanmen  & Kemp,  Inc.),  con- 
sisting essentially  of  alcohol,  sugar  and 
small  amounts  of  vegetable  extractives, 
magnesium  and  ammonium  salts.  (Jour.  A. 
M.  A.,  Dec.  9,  1922,  p.  2021.) 


Neutral  Acriflavine  in  Septicemia. — 
Neutral  acriflavine  has  been  used  intraven- 
ously in  septicemia  and  similar  conditions, 
but  the  available  evidence  does  not  demon- 
strate the  value  of  the  drug  in  these  condi- 
tions. Also,  the  available  evidence  is  insuffi- 
cient to  judge  whether  the  intravenous  use 
of  the  drug  has  dangers  other  than  those 
inherent  in  intravenous  medication.  (Jour. 
A.  M.  A.,  Dec.  9,  1922,  p.  2023.) 

The  Propaganda  for  Reform  in  Es- 
thonia.  — Physicians  the  world  over  have 
long  recognized  that  the  claims  for  proprie- 
tary medicines  put  forward  by  those  who  are 
financially  interested  in  sale  are  always  over- 
optimistic,  often  unwarranted  and  not  infre- 
quently deliberately  misleading  and  fraudu- 
lent. It  is  natural,  therefore,  that  the  wide- 
spread significance  of  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  should  have 
attracted  the  attention  of  the  medical  pro- 
fession of  all  civilized  countries  and  suggest- 
ed the  inaugurating  of  similar  reform.  An 
institute  for  drug  control  has  been  estab- 
lished in  the  Netherlands.  Efforts  toward 
the  establishment  of  bodies  patterned  after 
the  Council  on  Pharmacy  and  Chemistry 
have  been  reported  in  the  past  from  Ger- 
many, Italy  and  Belgium.  Now  comes  a 
message  from  Esthonia — formerly  a Baltic 
province  of  Russia,  but  now  an  independent 
state — that  the  achievement  of  our  Council 
are  an  incentive  toward  the  inauguration  of 
similar  work  in  that  country.  (Jour.  A.  M. 
A..  Dec.  9,  1922,  p.  2020.) 

“Esterol”  Not  Admitted  to  N.  N.  R. — 
“Esterol”  is  the  proprietary  and  non-descrip- 
tive  name  under  which  the  firm  of  Frederick 
Stearns  and  Co.  markets  benzyl  succinate. 
Benzyl  succinate  has  been  admitted  to  New 
and  Nonofficial  Remedies.  Its  properties  are 
similar  to  those  of  benzyl  benzoate,  but  be- 
ing insoluble,  it  is  almost  tasteless  and  does 
not  produce  gastric  discomfort.  The  Council 
on  Pharmacy  and  Chemistry  declared  the 
proprietary  brand  of  benzyl  succinate  sold 
as  “Esterol”  inadmissible  because:  (1) 

Stearns  and  Co.  are  neither  the  discoverers 
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of  the  product  nor  of  the  therapeutic  prop- 
erties and  therefore  are  not  entitled  to  apply 
a proprietary  name  to  the  product.  (2)  The 
labels  of  the  trade  packages  contain  recom- 
mendations for  the  use  of  Esterol  in  dysmen- 
orrhea. asthma,  colic,  hiccup  and  thus  adver- 
tises it  indirectly  to  the  public.  (Jour.  A.  M. 
A.,  Dec.  16,  1922,  p.  2102.) 

Cluttering  of  Pharmaceutical  No- 
menclature.— Esterol  is  Frederick  Stearns 
and  Company’s  proprietary  name  for  benzyl 
succinate.  The  product  per  se  is  unobjec- 
tionable. The  fundamental  objection  to 
Esterol  and  the  chief  reason  for  its  non- 
admission to  New  and  Nonofficial  Remedies 
is  its  name.  A multiplicity  of  names  for  any 
one  medicinal  substance  is  against  the  inter- 
ests, not  only  of  scientific  prescribing,  but 
also  of  public  welfare.  When  acentanilid 
was  first  introduced  under  a thousand  and 
one  names,  cases  were  reported  in  medical 
literature  of  physicians  calling  for  acetanilid 
under  two  or  more  names  in  the  same  pre- 
scription. More  recently  there  was  the 
ridiculous  duplication  of  names  for  hex- 
amethylenamin.  Later  yet  came  the  even 
greater  duplication  in  the  case  of  phenoph- 
thalein.  Had  Stearns  and  Co.  been  content 
to  market  their  brand  of  benzyl  succinate  as 
benzyl  succinate-Stearns,  the  product  as  far 
as  the  name  is  concerned,  would  have  been 
acceptable  for  New  and  Nonofficial  Rem- 
edies. Such  a name  would  give  the  firm 
any  legitimate  protection  which  it  should 
desire  and  at  the  same  time  give  physicians 
full  information  about  its  composition. 
(Jour.  A.  M.  A.,  Dec.  16,  1922,  p.  2090.) 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities 
charged  with  the  enforcement  of  the  Food 
and  Drugs  Act:  Allen’s  Ulcerine  Salve  (J. 
P.  Allen  Medicine  Co.),  consisting  essenti- 
ally of  lead  soap  and  linseed  oil.  Ward’s 
Celebrated  Liniment  (Dr.  Ward’s  Medical 
Co.),  consisting  of  alcohol,  soap,  sassafras 
oil,  extract  of  red  pepper  and  colored  water. 
Ward’s  Lung  Balsam  (Dr.  Ward’s  Medical 
Co.),  consisting  of  chloroform,  menthol,  tar, 


ipecac  extract,  ammonium  chlorid,  sugar, 
alcohol  and  colored  water.  Ward’s  Kidney 
and  Bladder  Remedy  (Dr.  Ward’s  Medical 
Co.),  consisting  of  extract  of  bearberry  and 
cascara  sagrada,  sodium  phosphate,  sodium 
acetate,  alcohol  and  water  sweetened  with 
saccharin  and  flavored  with  lemon  oil. 
Ward’s  Sarsaparilla  Compound  (Dr.  Ward’s 
Medical  Co.),  consisting  of  sarsaparilla  ex- 
tract, anise  oil,  sassafras  oil,  a trace  of 
potassium  iodid,  alcohol  and  colored  water. 
Ward’s  Kidney  and  Backache  Pills  (Dr. 
Ward's  Medical  Co.),  consisting  of  methyl- 
ene blue,  bearberry,  digitalis,  aloes,  a trace 
of  buchu  and  an  aromatic  oil.  Durand’s 
Swiss  Herb  Tea  (Durand  Medicine  Co.), 
consisting  of  a mixture  of  plant  drugs  in- 
cluding senna,  fennel  seed,  orange  peel,  lic- 
orice root,  juniper  berries,  althea  root,  sas- 
safras bark,  lavender  flowers,  buckthorn 
bark,  red  clover  tops  and  saffron. 

Ferraline  (Feraline  Medicine  Co.),  con- 
sisting essentially  of  iron  sulphate  with  other 
iron  compounds  and  water.  Crab  Orchard 
Mineral  Water  (L.  H.  Goodwin  and  Co.),  a 
highly  mineralized  water,  the  dissolved  min- 
eral matter  consisting  chiefly  of  Glauber’s 
and  Epsom  salts.  (Jour.  A.  M.  A.,  Dec.  16, 
1922,  p.  2103.) 

Absorbine,  Jr. — A liniment  almost  iden- 
tical in  physical  appearance  may  he  made 
from  the  following  formula : oil  of  worm- 
wood, 1 dram  ; oil  of  sassafras,  26  minims  ; 
menthol,  15  grains;  acetone,  sufficient  to 
make  11  drams.  (Jour.  A.  M.  A.,  Dec.  23, 
1922,  p.  2184.) 

Collene  Not  Acceptable  for  N.  N.  R. 
— Collene  (Collene  Laboratories,  Inc.,  New 
York)  is  said  to  be  a solution  in  distilled 
water  of  0.05  per  cent  of  colloidal  silver  in 
the  metallic  state.  Many  sweeping  state- 
ments are  made  of  superiority  and  thera- 
peutic value  of  Collene,  but  they  are  based 
on  no  adequate  evidence.  Aside  from  the 
general  misleading  tenor  of  the  advertising, 
the  Council  on  Pharmacy  and  Chemistry 
found  when  it  took  up  the  consideration  of 
Collene  discrepancies  between  facts  and 
claims.  The  Collene  Laboratories  claimed 
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0.03  per  cent  of  colloidal  silver,  while  the 
Council’s  examination  showed  that,  in  effect, 
the  silver  content  of  Collene  was  not  col- 
loidal but  ionic.  The  ionic  content  of  Collene 
indicates  that  the  antiseptic  effect  of  Collene 
is  of  similar  origin  to  that  of  silver  nitrate 
and  not  to  its  alleged  colloidal  nature.  In 
view  of  the  ionic  silver  present  the  claimed 
non-toxic  effects  are  inherently  improbable. 

Instead  of  being  acid  free  as  claimed,  Col- 
lene has  a slight  acidity  and  this  may  be 
responsible  for  its  irritant  effects  on  sensi- 
tive tissues.  The  Council  declared  Collene 
not  acceptable  for  New  and  Nonofffcial  Rem- 
edies because  its  composition  is  not  cor- 
rectly declared  and  because  of  the  extrava- 
gant and  misleading  tenor  of  the  advertising. 
(Jour.  A.  M.  A.,  Dec.  23,  1922,  p.  2181.) 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities 
charged  with  the  enforcement  of  the  Food 
and  Drugs  Act:  Lungardia  (Lungardia 

Co.),  consisting  essentially  of  kerosene  oil, 
turpentine  oil,  cassia  oil,  clove  oil,  extract 
from  a laxative  plant  drug,  sugar,  gum, 
alcohol  and  water.  Garrin’s  Blood  Purifier 
and  Tonic  (Garrin  Medicine  Co.  and  Ash- 
ville  Medicine  Co.),  consisting  essentially  of 
alcohol,  glycerine,  sodium  benzoate  and 
water  with  extracts  of  plant  drugs,  includ- 
ing golden  seal.  Deer  Lick  Spring  Water 
(California  Medicinal  Springs  Co.),  water 
containing  mineral  matter  consisting  chiefly 
of  chlorids  of  sodium,  magnesium  and  cal- 
cium, sulphate  and  bicarbonate  of  calcium, 
and  sulphid  of  sodium.  Lee’s  Hazel  Antisep- 
tic Cones  (Hazel  Hygienic  Co.),  perfumed 
suppositories  composed  of  boric  acid,  sodium 
salicylate,  a trace  of  zinc  salt  and  cacao  but- 
ter. (Jour.  A.  M.A.,  Dec.  23, 1922,  p.  2182.) 

Hayes  Asthma  Remedy. — This  prepara- 
tion is  exploited  by  P.  Harold  Hayes, 
Buffalo,  N.  Y.  Some  years  ago,  six  of  the 
seven  remedies  were  examined.  The  analysts 
reported  one,  a cough  medicine,  to  contain 
oils  of  turpentine,  peppermint,  etc.,  emul- 
sified and  sweetened.  A second  contained 
potassium  iodid.  A third  preparation  was 


reported  to  contain  potassium,  sodium  and 
ammonium  iodid.  A fourth  preparation  con- 
tained iron  peptonate.  A fifth  preparation 
consisted  of  capsules  containing  quinin 
sulphate.  A sixth  preparation  consisted  of 
pills  which  contained  as  their  active  constitu- 
ent resin  of  jalap.  (Jour.  A.  M.  A.,  Dec. 
30,  1922,  p.  2248.) 

Two  Electronic  Diagnoses  of  Abrams. 
• — Instead  of  the  blood  of  a patient,  a physi- 
cian sent  the  blood  of  a guinea  pig  to  one  J. 
W.  Eisiminger  of  Oklahoma  City  who 
operates  a physico-chemical  laboratory  for 
the  electronic  reactions  of  Abrams.  Eisi- 
minger is  an  osteopath.  The  report  received 
by  the  physician  on  the  patient,  whose  his- 
tory was  sent  in,  reads  as  follows: 

“Congenital  diminished  resistance,  cere- 
bro-spinal  and  digestive  strain,  39  ohms, 
Metastatic  Carcinoma,  G Liver  and  right 
colon,  Tuberculosis  Genito-urinary  tract,  6 
ohms.  Colisepsis,  4 ohms,  streptococci, 
infection,  12-25  ohms,  in  gall  bladder 
region.” 

Another  physician  states  that  he  sent 
Eisiminger  some  sheep’s  blood  on  blotting 
paper  with  a blank  supposedly  for  a fifteen- 
year-old  boy.  This  physician  received  the 
following  diagnosis : 

“Congenital  diminished  resistance  cerebro- 
spinal strain  38  ohms.  Metastatic  carcinoma 
of  left  lung  and  pancreas,  8 ohms.  Neis- 
serian  infection  genito-urinary  tract,  eyes,  4 
ohms.  Tuberculosis  of  genito-urinary  tract, 
4 ohms.” 

However,  it  is  possible  that  these  blood 
specimens  were  not  taken  in  subdued  light 
and  that  Eisiminger  was  not  informed  if  the 
subjects  had  red  hair  nor  of  their  religious 
faith — factors  which  are  said  to  play  an  im- 
portant part  in  diagnoses  made  by  the 
Abrams  method.  (Jour.  A.  M.  A.,  Dec.  30, 
1922,  p.  2247.) 

NEW  AND  NONOFEICIAL 
REMEDIES. 

Antianthrax  Serum-P.  D.  and  Co. — 
An  antianthrax  serum  (see  New  and  Non- 
official Remedies,  1923,  p.  284),  marketed  in 
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syringes  containing  50  c.c.  Parke,  Davis 
and  Co.,  Detroit. 

Antimeningococcic  Serum-P.  D.  and 
Co. — An  antimeningococcus  serum  (see 
New  and  Nonofficial  Remedies,  1922,  p. 
286),  marketed  in  packages  of  two  syringes, 
each  containing  15  c.c. ; also  in  packages  of 
one  syringe  containing  50  c.c.  Parke,  Davis 
and  Co.,  Detroit. 

Diphtheria  Toxin-Antitoxin  Mix- 
ture-P.  D.  and  Co. — A diphtheria  anti- 
toxin-toxin mixture  (see  New  and  Nonoffi- 
cial Remedies,  1922,  p.  282).  Each  cubic 
centimeter  represents  a single  human  dose. 
It  is  marketed  in  packages  of  three  bulbs 
representing  one  immunizing  treatment ; 
also  in  vials  containing  20  c.c.  Parke,  Davis 
and  Co.,  Detroit. 

Tuberculin  P>.  F.  (Bovine)-P.  D.  and 
Co. — A preparation  of  tuberculin  Denys 
(see  New  and  Nonofficial  Remedies,  1922,  p. 
296).  It  is  made  in  the  same  manner  as 
tuberculin  Denys  (Human),  except  that  the 
hovine  type  of  tubercle  bacillus  is  used.  It  is 
marketed  in  packages  of  six  1 c.c.  sealed 
glass  tubes.  Parke,  Davis  and  Co.,  Detroit. 

P>orciierdt’s  Malt  Cod  Liver  Oil  and 
Phosphorus.  — Each  100  c.c.  contains 
phosphorus,  0.009  gm. ; cod  liver  oil,  25  c.c., 
and  malt  extract  (plain),  75  c.c.  (See  New 
and  Nonofficial  Remedies,  1922,  p.  176.) 
Borcherdt  Malt  Extract  Co.,  Chicago. 
(Jour.  A.  M.  A.,  July  8,  1922,  p.  135.) 

Yeast  Preparations. — The  Council  on 
Pharmacy  and  Chemistry  has  adopted  a 
general  discussion  of  yeast  preparations  for 
inclusion  in  New  and  Nonofficial  Remedies. 
In  this  article  it  is  stated : 

“The  use  of  yeast  as  a bactericide  in  ex- 
ternal infections  has  been  practically  aban- 
doned. Yeast  and  preparations  derived 
therefrom  have  been  widely  extolled  of  late 
as  sources  of  vitamine  B whenever  there 
may  be  indications  for  its  therapeutic  use. 
However,  these  indications  are  so  indefinite 
and  the  opportunities  of  obtaining  vitamin 
B through  the  customary  foods  are  so 
abundant  that  the  demand  for  yeast  vitamin 
seems  to  be  limited.  The  therapeutic  aspects 
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of  the  vitamin  problem  are  still  in  the  experi- 
mental stage.  Yeast  has  a laxative  action, 
but  the  cause  of  this  action  is  not  known. 
Yeast  has  been  recommended  for  internal 
administration  because  of  its  supposed 
beneficial  effects  upon  furuncles,  acne,  etc. 
Many  clinicians  doubt  this  effect,  which  may, 
after  all,  be  expected  from  any  anticonstipa- 
tion agent.  It  is  not  clear  to  what  extent,  if 
at  all,  live  cultures  of  yeast  may  be  used  to 
change  the  intestinal  flora  in  cases  where 
such  a change  is  desirable.”  (Jour.  A.  M. 
A.,  July  8.  1922,  p.  135.) 

Typhoid  Vaccine  ( Prophylactic) -P. 
D.  and  Co. — A typhoid  vaccine  (see  New 
and  Nonofficial  Remedies,  1922,  p.  310). 
Marketed  in  packages  of  three  ampules,  con- 
taining 500  million,  1,000  million  and  1,000 
million  killed  bacteria,  respectively;  also  in 
packages  of  three  syringes,  containing  500 
million,  1,000  million  and  1,000  million  killed 
bacteria,  respectively.  Parke,  Davis  and  Co.. 
Detroit. 

Pituitary  Extract- Lederle  (Obstet- 
rical).— An  extract  of  the  posterior  lobe  of 
the  pituitary  body  of  cattle,  approximately 
two  and  one-half  times  the  strength  of  solu- 
tion of  hypophysis,  U.  S.  P..  preserved  by 
the  addition  of  chlorbutanol.  For  actions 
and  uses,  see  New  and  Nonofficial  Remedies, 
1922,  p.  213,  under  Pituitary  Gland.  Pit- 
uitary Extract-Lederle  (Obstetrical)  is 
marketed  in  0.5  c.c.  and  1 c.c.  ampules. 
Lederle  Antitoxin  Laboratories,  New  York. 

Pituitary  Extract-Lederle  (Surgi- 
cal).— An  extract  of  the  posterior  lobe  of 
the  pituitary  body  of  cattle,  approximately 
five  times  the  strength  of  solution  of 
hypophysis,  U.  S.  P.,  preserved  bv  the  addi- 
tion of  chlorbutanol.  For  actions  and  uses, 
see  under  Pituitary  Gland,  New  and  Non- 
official Remedies,  1922,  p.  213.  Marketed 
in  5 c.c.  vials.  Lederle  Antitoxin  Labora- 
tories, New  York. 

Gonococcus  Vaccine-P.  D.  and  Co. — A 
gonococcus  vaccine  (see  New  and  Nonoffi- 
cial Remedies,  1922,  p.  301).  Marketed  in 
packages  of  four  1 c.c.  bulbs,  each  contain- 
ing 1,000  million  killed  bacteria,  in  packages 


ir. 

of  four  1 c.c.  syringes,  each  containing  1,000 
million  killed  bacteria ; also  in  5 c.c.  and  20 
c.c.  bulbs  containing  1,000  million  killed 
bacteria  per  cubic  centimeter.  Parke  Davis 
and  Co.,  Detroit. 

Furunculosis  Vaccine-P.  D.  and  Co. — 
A staphylococcus  vaccine  (see  New  and 
Nonofficial  Remedies,  1922,  p.  30fi).  Mar- 
keted in  packages  of  four  1 c.c.  bulbs,  each 
containing  2,000  million  killed  Staphylococ- 
cus aureus  obtained  from  furuncular 
lesions ; in  four  1 c.c.  syringes,  each  contain- 
ing 2,000  million  killed  staphylococci ; also 
in  5 c.c.  and  20  c.c.  bulbs,  each  containing 
2,000  million  killed  staphylococci  per  cubic 
centimeter. 

Staphylococcus  (Combined) -P.  D.  and 
Co.  — A staphylococcus  vaccine  (see  New 
and  Nonofficial  Remedies,  1922,  p.  306). 
Marketed  in  four  1 c.c.  bulbs,  each  contain- 
ing 1,000  million  killed  Staphylococcus 
albus  and  1,000  million  killed  Staphylococ- 
cus aureus  ; in  four  1 c.c.  syringes,  each  con- 
taining 1,000  million  killed  Staphylococcus 
albus  and  1,000  million  killed  Staphylococcus 
aureus ; also  in  5 c.c.  and  20  c.c.  bulbs,  con- 
taining 1,000  million  killed  Staphylococcus 
albus  and  1,000  million  killed  Staphylococ- 
cus aureus  per  cubic  centimeter.  Parke, 
Davis  and  Co.,  Detroit. 

Albumin  Milk-Hoos. — Dried  Protein 
Milk. — A modified  milk  preparation  hav- 
ing a relatively  high  protein  content  and  a 
relatively  low  carbohydrate  content.  Each 
100  gm.  contains,  approximately,  protein, 
30  gm. ; butterfat,  25  gm. ; milk  sugar,  15 
gm. ; ash,  4 gm. ; and  small  amounts  of  free 
lactic  acid.  When  suitably  mixed  with  water, 
Albumin  Milk-Hoos  is  said  to  be  useful  for 
correcting  intestinal  disorders  of  infants  and 
children.  Louis  Hoos,  Chicag'o. 

Vaccine  Virus-P.D.  and  Co. — A vaccine 
virus  (see  New  and  Nonofficial  Remedies, 
1922,  p.  290).  Marketed  in  packages  con- 
taining one  capillary  tube  and  in  packages 
containing  five  capillary  tubes.  Each  pack- 
age is  accompanied  by  a bulb  for  ejecting 
and  a needle  for  scarifying.  Parke,  Davis 
and  Co.,  Detroit. 
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THE  NEW  HOME  OF  HYNSON, 
WESTCOTT  & DUNNING  OF 
BALTIMORE. 

This  national  drug  firm  has  just  erected 
and  occupied  its  own  building  at  Charles 
and  Chase  streets,  Baltimore.  The  building 
is  artistic  in  appearance  and  adapted  to  ac- 
commodate the  several  departments  of  their 
rapidly  developing  business  which  began  in 
a small  way  in  1889,  but  has  grown  to  a mil- 
lion a year,  with  an  organization  of  125 
people.  Their  unique  sales  department  alone 
comprises  19  men  who  visit  physicians  in  all 
parts  of  the  United  States  but  do  not  sell 
goods.  Thirty-five  of  their  products  have 
been  accepted  by  the  Council  and  are  adver- 
tised in  this  Journal.  None  of  their  prepara- 
tions are  offered  direct  to  the  public  but  are 
introduced  to  the  medical  profession  for  the 
use  of  physicians  and  their  patients.  Mr. 
H.  P.  Hynson,  one  of  the  founders,  died  in 
1921 ; but  their  growing  business  has  now 
been  established  in  new  quarters  under  the 


immediate  supervision  of  Messrs.  James  W. 
Westcott  and  H.  A.  B.  Dunning  (the  latter 
being  the  active  administrator)  with  a 
highly  trained  force,  equipped  to  meet 
promptly  the  demands  of  the  medical  pro- 
fession anywhere  and  at  all  times. 


IN  THE  INTEREST  OF  ACTIVE 
IMMUNITY. 

Diphtheria  can  be  prevented  as  surely  as 
smallpox  or  typhoid  fever.  And  by  the  same 
means — the  use  of  a modified  specific  toxin. 
In  the  case  of  diphtheria  the  modification  is 
effected  by  mixing  the  toxin  with  antitoxin. 
The  toxin  is  first  standardized  to  a degree  of 
accuracy  that  rivals  the  inerrancy  of  a 
chemical  reaction ; and  the  antitoxin  is 
standardized  in  units  (both  by  official  pro- 
cesses). This  modified  toxin  (called  toxin- 
antitoxin)  does  not  produce  any  of  the 
symptoms  of  diphtheria,  but  nevertheless  it 
stimulates  the  body  cells  to  produce  anti- 
toxin ; and  this  antitoxin,  unlike  that  intro- 
duced into  the  blood  from  without,  remains  a 
part  of  the  patient’s  equipment  and  protec- 
tion indefinitely — for  several  years  at  least, 
and  perhaps  for  life. 

All  children  between  six  months  and  six 
years  should  be  immunized  with  toxin-anti- 
toxin  ; others,  if  shown  to  be  Schick  nega- 
tive, need  not  be.  Parke,  Davis  & Co.  have 
an  interesting  reprint  on  this  subject  which 
they  would  doubtless  send  to  any  inquiring 
physician. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 
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CATATONIC  DEMENTIA  PRAECOX ; 
PHYSIOTHERAPEUTICS,  AND  RE- 
SULTS OBTAINED  IN  A SERIES  OF 
TWENTY  CASES.* 

By  Daniel  C.  Main,  M.  D., 

Clinical  Director,  St.  Elisabeth  Hospital, 
Washington,  D.  C. 

Our  conceptions  of  the  role  which  physical 
therapy  is  able  to  play  in  mental  therapy  are 
gradually  becoming  delimited.  On  the  one 
hand  we  have  the  ultra-conservatism,  which 
holds  that  a patient  should  work  for  the 
benefit  of  the  hospital,  but  which  cannot  con- 
ceive of  mental  improvement  attainable  by 
such  means,  and  on  the  other  hand  the  loosely 
founded  optimism  of  lay  enthusiasts  who 
look  upon  the  achievement  of  getting  a cata- 
tonic praecox  to  work  as  being  substantially 
a cure  of  the  mental  condition. 

Now,  indiscriminate  as  has  been  our 
classification  of  praecox  in  the  past  and 
nebulous  as  some  of  our  ideas  about  it  un- 
doubtedly are  at  present,  at  least  we  are  un- 
able to  find  ourselves  in  consonance  with 
either  one  of  these  views.  To  discuss  the 
latter  first,  we  know,  if  we  know  anything 
at  all  about  praecox,  that  it  is  something  more 
than  the  manifestation  of  a group  of  more  or 
less  bizarre  symptoms,  that  it  is  a regressive 
process  resulting  in  a rather  profound  mal- 
adjustment at  the  psychobiological  level.  It 
is  not  easy  to  conceive  that  a patient  who 
has  regressed  to  such  low  levels  that  he  is 
dwelling  again  in  early  race-memories  should 
be  cured  by  learning  to  weave  a basket  or 
carve  a wooden  toy.  What,  then,  can  we 
expect  of  occupational  therapy  in  these 
patients  ? 

*Read  at  the  seventy-eighth  annual  meeting  of  The 
American  Psychiatric  Association,  Quebec,  Canada, 
June  6,  7,  8,  9,  1922.  Published  simultaneously  with 
The  American  Journal  of  Psychiatry  by  consent  of 
the  editor  of  that  journal. 


We  can  expect  benefit  to  the  patient  in 
several  ways. 

A momentary  contrasting  of  the  old-time 
asylum — a vast  caravansary  where  were 
housed  and  fed  the  state’s  dependents — and 
the  modern  hospital  for  the  mentally  ill,  will 
be  illuminating.  The  ideal  in  general  in  the 
old  asylum  was  to  make  the  patient  as  com- 
fortable and  contented  as  possible.  The  noisy 
and  the  untidy  were  segregated,  food  and 
shelter  were  provided  and  kept  up  to  stand- 
ard. The  old-time  partriarchal  superinten- 
dent knew  his  patients  by  name,  inquired 
after  their  health  when  he  encountered  them 
on  the  ward,  and  listened  to  their  complaints  ; 
the  modern  psychiatrist,  in  addition  to  this, 
tries  to  find  out  what  was  the  original  make- 
up of  the  individual,  what  were  his  character 
traits  and  how  came  his  mal-adjustments  to 
express  themselves  in  a psychosis.  Having 
estimated  these  things  to  the  best  of  his 
ability,  his  aim  is  to  help  the  patient  to  read- 
just. Occupation  is  one  means  by  which  his 
libido  may  be  withdrawn  from  introspection 
and  find  attachments  in  the  outside  world. 

But  when  a hospital  has  provided  a teach- 
er who  succeeds  in  getting  a squad  of  patients 
to  work  at  something,  basket-making,  rug- 
weaving or  what  not,  the  problem  is  by  no 
means  solved ; this  is,  in  fact,  only  a crude 
approach  to  a solution.  There  must  be 
diverse  kinds  of  occupation  which  offer  the 
patient  a wide  selection,  from  clerical  work 
necessitating  concentration  and  intellectual 
powers  down  to  the  simplest  sort  of  manual 
labor.  In  short,  the  hospital  should  be  a mi- 
crocosm offering  the  patient  as  wide  a choice 
of  careers  as  the  outside  world.  The  indivi- 
dual himself  will  then  be  enabled  to  find  the 
level  at  which  he  can  get  into  touch  with 
reality  and  this  will  often  be  found  to  be  far 
different  from  the  one  with  which  he  was 
familiar  on  the  outside. 
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The  selection  of  an  occupation  can  by  no 
means  be  done  offhand,  but  a few  general 
rules  will  apply.  Thus  it  may  be  laid  down 
yet  not  one  with  which  he  has  been  so 
familiar  that  it  would  seem  but  a continua- 
tion of  his  former  life.  Above  all,  dementia 
praecox  patients,  with  their  natural  tendency 
to  introspection  and  phantasy,  should  not  be 
given  work  to  do  the  performance  of  which 
becomes  automatic  with  proficiency.  How 
common  it  used  to  be  to  see  a female  cata- 
tonic plying  her  fingers  all  day  busily  at  a 
piece  of  embroidery  while  her  brain  was  still 
busier  weaving  long  phantasies. 

If  nothing  more  were  accomplished  by 
occupational  therapy,  it  would  still  provide 
an  avenue  of  escape  from  “institutionalism” 
in  its  worst  phases,  that  is,  profound  inertia, 
mental  deterioration,  personal  untidiness, 
and  all  that  train  of  degenerative  traits  which 
are  to  be  found  in  any  chronic  ward.  It  is 
sad  to  reflect  that  many  patients  who  are 
now  for  all  practical  purposes  hopeless  and 
helpless,  might  have  reached  some  useful 
intramural  level  by  occupational  therapy 
years  ago.  I have  in  mind  a patient  who  has 
been  in  the  hospital  about  twelve  years  and 
has  always  been  considered  a general  nui- 
sance. He  has  indulged  in  homosexual  prac- 
tices, made  more  or  less  serious  attempts  at 
suicide  and  selfmutilation,  had  parole  a 
dozen  times  and  lost  it,  been  boisterous, 
noisy,  untidy,  complaining,  abusive,  threaten- 
ing, and  who  has,  in  short,  nearly  exhausted 
the  gamut  of  undesirable  behavior.  Lately 
he  has  been  put  at  so  simple  a job  as  painting 
the  fences  in  various  parts  of  the  hospital 
grounds.  He  takes  great  pride  in  this  work, 
which  he  does  comparatively  well,  and  often 
requests  physicians  as  they  are  passing  to 
come  and  inspect  it.  He  told  me  the  other 
day,  “Doctor,  if  someone  had  given  me  this 
work  to  do  ten  years  ago  I wouldn’t  have 
gotten  into  all  the  trouble  I have,  and  what's 
more,  I’d  have  been  out  of  here  and  making 
my  own  living.” 

However  exaggerated,  there  is  something 
in  this  statement.  There  is  no  doubt  that  this 
patient,  like  many  others  who  have  proved  a 


constant  source  of  irritation  to  hospital  offi- 
cials, might  have  had  his  energies  directed 
into  some  constructive  channel  and  thus 
made  an  adjustment  which  would  have 
solved  his  own  problem  and  which  certainly 
would  have  benefited  the  hospital  community 
itself. 

A question  which  naturally  arises  in  con- 
nection with  occupational  training  is : Can 
the  mental  patient  be  taught  a trade  which 
will  render  him  self-supporting  on  the  out- 
side? The  answer  to  this  must  be  generally 
in  the  negative,  in  my  opinion.  The  type  of 
mental  disorder  which  reaches  the  commit- 
ment stage  is  usually  pretty  well  handicapped 
in  various  ways.  Exceptions  may  be  found 
in  the  so-called  psychopathic  hospitals  and 
occasionally  in  the  receiving  ward  of  the 
state  hospital,  and  there  may  be  found  types 
of  patients  who  can  be  instructed  in  lucrative 
callings  to  the  extent  that  in  the  event  of  dis- 
charge from  the  hospital  some  degree  of 
earning  capacity  may  enable  them  to  lighten 
the  burden  of  their  relatives.  And,  of  course, 
there  are  always  those  patients  who  are 
forced  to  abandon  an  occupation  temporarily 
on  account  of  an  attack  of,  say,  manic  de- 
pressive psychosis,  who  upon  recovery  may 
be  able  to  resume  at  the  former  level,  even 
though  during  their  stay  in  the  hospital  it  is 
found  advisable  to  employ  them  at  something 
far  different  from  their  ordinary  vocation,  a 
manual  job  instead  of  a clerical  one,  and  so 
on.  But  it  would  seem  at  present  that  our 
efforts  should  be  directed  to  occupational 
therapy  as  a means  of  helping  the  patient  to 
adjust  in  the  hospital,  of  directing  his 
energies  into  purposeful  and  benignant  activ- 
ities and  by  extroverting  his  attention  from 
his  preoccupation  with  his  unconscious  activ- 
ities put  him  into  touch  again  with  reality. 

A word  as  to  the  type  of  instructor. 

Perhaps  nowhere  is  a suitable  tempera- 
ment more  important.  It  is  not  enough  for 
the  instructor  to  be  proficient  in  his  own  par- 
ticular line.  He  must,  of  course,  be  well 
versed  in  it,  a truism  applicable  to  all  teach- 
ers. In  many  cases  his  method  of  instruction 
must  for  a time  be  limited  to  performing  the 
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work  in  the  presence  of  the  pupil  or  indicat- 
ing by  signs  what  is  expected  of  him.  He 
may  find  that  his  oral  instructions  are  com- 
pletely disregarded.  He  must  contend  with 
indifference,  ingratitude,  attempts  to  destroy 
material  and  tools. 

He  must  be  on  the  alert  to  discover  natural 
ability  as  well  as  ineptitude,  and  have  suffi- 
cient judgment  to  recommend  a change  in 
work  if  indicated.  He  must  have  infinite 
patience  to  bear  with  what  often  seems  to 
him  to  be  wilful  mistakes  and  obstinate  stu- 
pidity and  he  must  be  quick  to  encourage  the 
signs  of  awakening  interest  in  a hitherto  in- 
different pupil.  The  question  of  restricting 
loafing  on  the  job  will  come  up  and  the  in- 
structor must  decide  whether  this  is  natural 
fatigue,  inability  due  to  the  mental  disorder 
or  laziness  which  it  would  be  unwise  to  en- 
courage. 

For  illustration,  I have  selected  twenty 
cases  of  catatonic  dementia  praecox.  Patients 
of  this  type  are  always,  as  this  audience  very 
well  knows,  an  acute  institutional  problem, 
owing  to  the  comparatively  high  incidence  of 
the  disease  and  to  the  type  of  reaction  shown. 

It  would  be  entirely  gratuitous  here  to 
dwell  upon  the  diagnosis  and  symptoma- 
tology of  catatonic  dementia  praecox.  The 
bizarre  delusional  ideas,  the  negativism,  the 
muscular  tensions,  the  untidiness,  the  refusal 
to  cooperate,  the  wild  excitement  and  the 
deep  stupors,  all  make  this  disease  seem  an 
especially  barren  field  for  the  exercise  of  oc- 
cupational therapy.  In  fact,  the  routine  of 
treatment  in  the  past  has  been  to  shut  them 
in  a room  when  they  were  excited,  feed  them 
when  they  were  stuporous  and  thank  God 
and  discharge  them  when  they  recovered, 
which  some  of  them  did  for  no  assignable 
reason. 

In  view,  then,  of  the  obvious  difficulties  of 
dealing  with  this  type  of  patient,  it  is  espe- 
cially gratifying  to  be  able  to  show  you  this 
series  of  twentv  catatonic  patients  and  the 
results  obtained  by  occupational  therapy.  I 
shall  present  brief  histories,  with  an  outline 
of  the  methods  employed  and  the  results 
obtained  in  each  case. 


As  the  first  fifteen  patients  in  this  series 
worked  in  one  shop  and  the  first  three  to  six 
weeks’  work  in  this  shop  is  practically  the 
same  for  all  patients  one  outline  covering 
this  period  will  serve  for  all,  the  closer  study 
beginning  at  the  end  of  this  variable  period 
when  the  patient  begins  to  show  an  inclina- 
tion to  follow  certain  lines  of  shop  work. 
This  introductory  period  is  spent  in  outlin- 
ing patterns  on  wood  for  more  advanced 
workers  to  saw  out  and  after  the  patient  has 
become  fairly  proficient  at  this  he  is  given 
some  of  these  sawed  out  parts  of  animals, 
etc.,  to  sandpaper  and  bore  holes  in  where 
they  are  to  be  jointed.  He  is  next  given  a 
saw  or  plane  to  work  with  and  if  he  con- 
tinues to  improve  he  is  soon  allowed  to  use 
a scroll  saw  or  turning  lathe  or  to  build  more 
complicated  things,  as  tables,  lamp  stands, 
etc. 

Case  1. — Philippine),  age  26;  no  education;  hat 
weaver  by  occupation ; over  two  years  in  the  navy. 
Admitted  to  the  hospital  in  May,  1920,  with  a history 
of  having  six  weeks  previously  begun  to  show  the 
usual  symptoms  of  catatonic  praecox.  In  December 
of  1920,  while  he  had  shown  little,  if  any,  improve- 
ment, he  was  one  of  a group  picked  to  work  in  one 
of  the  woodworking  shops,  where,  by  the  way,  he 
still  works.  After  the  usual  preliminary  period  he 
was  given  a hand  scroll  saw  to  work  with,  the  in- 
structor not  feeling  that  he  wanted  to  trust  him  quite 
yet  on  a foot  power  saw.  For  several  weeks  he 
worked  only  when  the  instructor  stood  by  him.  The 
first  time  he  was  heard  to  utter  a sound  was  much 
later  when  he  was  given  a power  lathe  to  operate. 
The  moment  the  machinery  started  he  laughed  out- 
right. From  this  on  he  progressed  rapidly  until  now 
he  is  doing  the  highest  grade  of  cabinet  work  and 
has  shown  a high  degree  of  originality  and  initia- 
tive. Though  there  have  been  several  other  Philip- 
pines in  the  shop  he  has  never  been  heard  to  speak 
a word. 

Case  2.  — Philippino,  aged  23;  education,  first 
year  of  high  school;  occupation,  student ; one  year  in 
the  navy.  Admitted  to  the  hospital  in  June,  1920,  in 
a catatonic  excitement  which  continued,  with  remis- 
sions, for  over  a year.  He  then  had  a stuporous 
attack  and  on  recovery  from  this  he  was  taken  to 
the  shop  in  December,  1921.  For  some  time  he  stood 
around,  mute  and  negativistic,  but  after  a time  went 
to  work.  At  the  present  time  he  requires  no  guidance 
except  in  new  work  and  he  is  doing  excellent  work. 
He  talks  to  others  of  his  race,  but  refuses  to  speak 
English. 
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Case  3. — Mexican,  age  26;  no  education;  occupa- 
tion, laborer.  Was  in  the  military  service  two  years 
before  admission  to  the  hospital  in  July,  1920.  Six 
months  after  admission  he  had  shown  a little  im- 
provement and  was  taken  to  the  shop  in  February, 
1921.  Because  of  his  negativism  he  was  hard  to 
handle  and  he  did  not  neglect  every  chance  he  had 
to  elope.  Beyond  the  introductory  period  he  spoiled 
everything  he  got  his  hands  on,  planing  the  wood 
too  thin,  cutting  it  off  too  short,  etc.,  for  a consider- 
able period,  but,  while  he  has  improved  very  much 
in  the  quality  of  his  work  it  is  limited  to  the  use  of 
the  scroll  saw,  the  making  of  patterns,  etc.  When 
using  the  scroll  saw  he  is  especially  accurate  and 
rapid  now. 

Case  4. — Polish,  age  36;  no  education;  laborer  by 
occupation.  Admitted  to  the  hospital  in  June,  1919, 
after  one  year  overseas.  We  have  no  mental  history 
previous  to  admission  but  on  admission  he  was  cata- 
tonic, and  wras  cared  for  in  bed,  tube  fed,  etc.,  for 
nearly  eighteen  months,  and  in  fact  was  practically 
taken  out  of  bed  to  go  to  the  shop.  He  has  been  in 
the  shop  now  for  about  eighteen  months  and  is  do- 
ing work  that  would  be  a credit  to  any  cabinet 
maker.  This  patient  has  been  known  to  speak  only 
twice  since  admission. 

Case  5. — Polish,  age  27;  eighth  grade  education; 
electrician’s  helper,  was  overseas  one  year.  Admitted 
to  St.  Elizabeth’s  August,  1920,  eight  months  after 
onset  of  a catatonic  excitement.  In  September,  1921, 
he  went  to  the  shop,  the  excitement  having  some- 
what subsided,  though  he  was  still  very  active. 
When  he  first  got  to  the  stage  where  he  could  use 
the  foot  power  scroll  saw  he  had  to  be  held  on  the 
seat.  He  was  gradually  improved  and  now  he  does 
very  fast  and  accurate  work. 

Case  6. — Polish,  age  26;  no  education;  occupa- 
tion, laborer.  First  symptoms  developed  while  over- 
seas and  he  was  admitted  to  the  hospital  eight 
months  after  their  onset.  On  admission  in  January, 
1920,  he  was  in  a catatonic  excitement  which  persist- 
ed more  or  less  actively  up  to  the  time  he  entered 
the  shop  in  December,  1920.  For  several  months  his 
progress  was  very  slow,  but  in  time  he  developed 
into  a satisfactory  workman  and  was  discharged 
from  the  hospital  in  August,  1921. 

Case  7.  — German-American,  age  22;  education 
high  school ; occupation,  midshipman.  Admitted  to 
the  hospital  in  October,  1919,  at  which  time  he  was 
in  a catatonic  stupor.  He  soon  cleared  up  a little 
and  was  taken  to  the  shop  in  December,  where  he 
rapidly  improved,  taking  a great  deal  of  interest  in 
his  work  and  was  discharged  from  the  hospital  in 
April,  1920. 

Case  8. — American  Hebrew,  age  20;  high  school 
and  business  school  education;  occupation,  book- 
keeper. Admitted  to  the  hospital  in  July,  1920,  after 
one  year  of  service  in  the  navy  and  six  weeks  after 


the  first  symptoms  of  mental  illness  appeared.  On 
admission  he  was  in  a mild  stupor  which  persisted 
for  about  four  months.  He  entered  the  shop  in  July, 
1921,  and  for  some  time  had  to  be  led  to  and  from 
the  ward,  and  it  was  necessary  to  force  him  to  sit 
down  at  the  bench.  When  sandpapering  he  would 
wear  the  part  he  was  working  on  entirely  away  if 
not  stopped.  When  improvement  started  it  was  so 
rapid  he  was  considered  fit  for  higher  work  than 
this  shop  had  to  offer,  but  in  a few  days  he  wanted 
to  come  back.  He  was  discharged  from  the  hospital 
in  December,  1921. 

Case  9. — American,  age  20 ; high  school  student. 
Admitted  to  the  hospital  in  November,  1919,  after 
eight  months  in  the  navy  and  three  weeks  after  the 
mental  symptoms  first  appeared.  This  boy’s  condi- 
tion was  such  that  nothing  was  tried  with  him  until 
December,  1920,  when  the  instructor  saw  him  on 
the  ward  and  asked  that  he  be  sent  to  the  shop.  At 
first  he  was  very  slow  with  everything,  but  grad- 
ually he  became  more  interested  and  like  Case  1 he 
developed  into  a rapid  and  accurate  workmanship, 
building  tables,  lamp  stands,  step  ladders,  etc.  He 
was  discharged  from  the  hospital  in  July,  1921. 

Case  10.  — American,  age  26;  education,  eighth 
grade;  occupation,  electrician.  This  patient  was 
admitted  to  the  hospital  in  May,  1920,  two  weeks 
after  the  onset  of  his  disease.  He  was  overseas  one 
and  one-half  years.  In  September  he  was  taken  to 
the  shop.  For  several  weeks  he  did  very  little,  re- 
maining mute  and  negativistic.  In  fact,  he  did  not 
talk  for  some  time  after  he  was  doing  fair  work. 
Gradually  he  became  more  and  more  interested  and 
when  discharged  from  the  hospital  in  April,  1921, 
was  doing  most  satisfactory  cabinet  work. 

Case  11. — Spanish-American,  age  22;  fourth  grade 
education;  occupation,  miner.  Admitted  to  the 
hospital  in  February,  1920,  five  weeks  after  the  on- 
set of  his  disease.  Had  been  in  the  military  service 
for  two  years.  A month  after  admission  he  was 
taken  to  the  shop  and  began  to  improve  immediately. 
Was  at  first  afraid  to  do  any  complicated  work,  but 
after  seeing  the  more  advanced  pupils  at  work  he 
asked  for  more  intricate  work  and  soon  evidenced  a 
considerable  degree  of  originality.  He  was  dis- 
charged from  the  hospital  in  May,  1920. 

Case  12.  — Italian-American,  age  26;  seventh 
grade  education;  occupation,  laborer.  Admitted  to 
the  hospital  in  August,  1917,  and  to  the  shop  in 
December,  1921,  after  about  four  years  of  mutism, 
tube  feeding,  untidiness,  etc.  Except  for  the  dura- 
tion of  the  illness  this  patient  was  very  similar  to 
the  one  discussed  under  Case  8.  At  first  he  was  very 
slow  and  inaccurate,  but  he  has  gradually  improved 
till  now  he  is  doing  very  satisfactory  work. 

Case  13.  — Hawaiian-Chinaman,  age  35;  educa- 
tion, none  ; occupation,  cook.  Admitted  to  the  hospital 
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in  March,  1920,  and  to  the  shop  in  August.  At  first 
this  man  seemed  hopeless  on  account  of  his  mutism 
and  failure  to  comprehend  what  was  wanted.  There 
was  no  language  difficulty.  After  some  months  he 
became  very  much  interested  and  at  the  time  of  his 
discharge  from  the  hospital  in  May,  1921,  he  was 
doing  most  excellent  work. 

Case  14. — Russian,  age  27;  no  education;  occupa- 
tion, steel  worker.  Admitted  to  the  hospital  in  May, 
1920,  two  weeks  after  the  onset  of  his  disease  and 
six  weeks  after  reenlistment.  Admitted  to  the  shop 
in  August,  1920,  and  for  several  weeks  could  not  be 
made  to  do  anything.  Gradually,  however,  he  began 
to  look  around  and  handle  toys  and  finally  was  put 
to  work.  At  the  time  of  his  transfer  to  another 
hospital,  August,  1921,  this  patient  had  progressed 
well  toward  recovery  and  was  doing  excellent 
cabinet  work. 

Case  15. — Canadian,  age  22;  sixth  grade  educa- 
tion ; occupation  cook.  Admitted  to  the  hospital  in 
October,  1921,  after  a few  months  in  the  military 
service.  On  admission  he  was  a text-book  catatonic. 
After  showing  a very  little  improvement  he  was 
taken  to  the  shop  in  March  of  this  year.  Since  be- 
ing put  to  work  his  progress  toward  recovery  has 
been  rapid  and  he  is  now  making  excellent  toys. 
Within  the  past  month  he  has  answered  a few 
questions. 

The  next  five  patients  come  from  another 
shop. 

Case  16. — Russian,  age  36;  no  education;  occupa- 
tion, brass  moulder.  Admitted  to  the  hospital  in 
August,  1920,  one  year  after  being  discharged  from 
the  service.  Entered  the  shop  in  August,  1921,  pre- 
vious efforts  having  been  made  to  get  him  to  do 
something.  After  entering  the  shop  it  was  some 
time  before  he  would  work  at  anything  continuously. 
He  then  is  noted  as  being  painstaking  and  indus- 
trious, doing  beautiful  knotting,  making  key  rings, 
girdles,  etc.,  and  taking  pleasure  in  his  work.  From 
this  work  with  string  he  went  to  reed  work  where 
he  did  some  most  excellent  work  and  was  later  put 
in  the  toy  shop  here;  he  is  at  present  also  doing  ex- 
cellent work. 

Case  17. — Polish,  age  32;  education,  none;  oc- 
cupation, farmer.  Admitted  to  the  hospital  in  Au- 
gust, 1920,  having  been  discharged  from  the  army 
one  year  previously.  For  a year  before  admission 
and  for  IB  months  since  he  has  been  passively 
negativistic,  slovenly  and  indifferent.  On  admission 
to  the  shop  in  January  of  this  year  it  was  noted  that 
there  had  been  no  change  in  his  condition.  Persistent 
effort  finally  succeeded  and  he  began  to  roll  carpet 
rags  into  balls.  He  was  then  taught  to  knot  cord 
for  fringes  on  rugs.  From  this  he  went  on  to  loom 
weaving  and  brush  making.  His  whole  attitude  has 


changed.  He  is  clean  in  his  habits,  helps  with  the 
ward  work,  and  is  eager  to  go  to  his  class. 

Case  18. — Austrian,  age  28;  no  education;  occupa- 
tion, miner.  Admitted  to  the  hospital  in  August, 
1920,  having  been  discharged  from  the  military 
service  one  year  previously.  This  patient  and  the 
one  just  above  were  overseas  and  their  psychosis 
evidently  began  there.  This  patient’s  condition  was 
similar  to  the  one  just  described,  but  he  seemed  a 
little  more  hopeful  case  than  the  one  above  for  he 
was  taken  to  the  shop  in  October,  1921,  at  which 
time  he  had  to  be  led  to  his  work  and  back  and 
forth  to  the  ward.  At  first  he  was  kept  in  class  only 
one-half  the  day,  but  when  he  found  this  out  he  be- 
came indignant,  the  first  emotional  reaction  he  had 
shown,  and  he  was  allowed  to  remain  in  the  weav- 
ing room  all  day.  At  first  the  instructor  had  to  place 
the  shuttle  in  his  hand  and  place  his  foot  on  the 
pedal,  but  he  soon  became  interested  and  was  able 
to  use  two  shuttles.  When  transferred  to  another 
hospital  in  February  of  this  year  he  was  doing  some 
most  excellent  work  on  the  looms,  weaving  a pair 
of  portieres  in  pattern  weaving. 

Case  19.  — American,  age  29;  education,  eighth 
grade;  occupation,  clerk.  This  patient  was  admitted 
to  the  hospital  in  October,  1921,  having  been  dis- 
charged from  the  service  two  years  previously.  For 
some  time  after  admission  he  was  mute,  passively 
negativistic  and  untidy.  He  entered  the  shop  in 
March  of  this  year  and  for  some  time  would  only 
work  when  constantly  watched.  He  was  started  in 
basketry  and  some  of  his  first  work  was  very  crude, 
as  he  insisted  that  he  could  make  his  own  design. 
Later  he  consented  to  follow  the  designs  of  others 
and  has  taken  pride  in  his  improvement.  He  showed 
some  talent  in  drawing  and  was  transferred  to  the 
drafting  department,  where  he  has  been  copy- 
sketching, which  he  likes  very  much. 

Case  20.  — American,  age  31;  education,  second 
year  high  school ; occupation,  clerk.  Admitted  to  the 
hospital  in  December,  1921,  suffering  from  a mild 
catatonic  stupor  which  evidently  had  its  inception 
overseas  in  1918,  but  for  which  he  had  not  been 
previously  hospitalized.  On  admission  he  was  mute, 
inaccessible,  and  showed  flexibilitas  and  was  tube- 
fed  for  some  time.  In  March  he  was  sent  to  the  shop 
and  it  is  noted  that  he  was  disturbed  for  a few  days, 
but  was  soon  persuaded  to  wind  a ball  of  warp. 
From  this  he  went  to  basketry,  but  at  times  would 
become  rigid  for  short  periods.  Early  in  May  he 
was  sent  to  an  agricultural  class  where  he  has 
shown  a decided  improvement. 

During  the  time  these  shops  have  been 
open  there  has  occurred  no  accident,  and 
from  the  first  the  patients  have  been  cleaner 
in  their  habits,  have  been  quieter  and  have 
hallucinated  less  and  less. 
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THE  PHYSICIAN  AS  A BUSINESS 
MAN. 

L.  A.  Bize,  M.  D., 

Tampa,  Fla. 

Your  president  has  asked  me  to  join  you 
this  evening  and  attempt  to  say  a few  words 
on  “The  Physician  as  a Business  Man.” 
Frankly,  I consented,  not  because  I hope  to 
be  able  to  teach  you  anything  along  this 
line,  for  I have  been  impressed  with  the  very 
great  improvement  in  the  ability  of  the 
physician  of  today  as  a business  man  over 
the  ability  of  the  physician  of  the  past,  but  I 
accepted  the  invitation  for  the  reason  that  it 
was  my  desire  to  again  mingle  with  you — 
my  friends  and  associates  of  the  past.  Twenty 
years  in  the  profession  made  such  an  im- 
pression on  me  that  my  interest  and  sym- 
pathies will  always  go  out  to  the  medical 
man. 

When  I gave  up  the  practice  of  medicine 
nearly  eight  years  ago  many  of  my  good 
friends,  and  good  friends  of  the  institution 
with  which  I am  associated,  wondered  what 
would  be  accomplished  in  a financial  way. 
The  modest  success  I have  made  I believe 
has  been  largely  influenced  by  my  experience 
as  a physician.  The  same  process  of  analvza- 
tion,  the  same  method  of  elimination,  applies 
to  the  diagnosis  of  financial  ills  as  was  for- 
merly applied  to  those  of  physical  ills.  It  is 
largely  in  banking,  as  in  medicine,  a question 
of  correct  diagnosis,  and  I claim  that  no  man 
is  infallible.  Every  banking  institution  that 
does  a large  volume  of  business  must  at  some 
time  lose  some  money.  No  stronger  evidence 
of  this  fact  was  ever  presented  than  during 
the  recent  period  of  deflation  when  the  larg- 
est financial  institutions  in  America,  and  the 
largest  commercial  houses  — commercial 
houses  of  long  and  experienced  standing — 
were  compelled  to  charge  off  losses  of  en- 
ormous sums.  I recall  that  during  that 
period  the  National  City  Bank  of  New  York 
City,  the  largest  bank  in  the  United  States, 
was  forced  to  send  into  Cuba  fifty  million 
dollars  to  tide  over  their  losses  in  Cuba,  and 
I am  advised  they  were  forced  to  take  over 
nineteen  sugar  plantations  at  an  average  of 


one  million  dollars  each.  And,  I am  further 
advised,  that  the  stock  of  the  Guaranty  Trust 
Company,  of  New  York  City,  whose  stock 
previous  to  the  period  of  deflation  sold  at  six 
hundred,  because  of  losses  charged  off 
dropped  to  a little  over  two  hundred.  If  the 
physician,  or  the  banker,  could  always  diag- 
nose with  absolute  accuracy,  his  success 
would  be  unquestionable. 

Anyone  in  the  banking  life  is  required  to 
make  decisions  involving  a broad  knowledge 
of  men  and  conditions.  Each  application  for 
a loan  presents  a series  of  problems  which 
requires  careful  analysis  just  as  each  medical 
case  is  a case  more  or  less  peculiar  to  itself 
and  requires  the  same  careful  study  and 
analysis. 

In  determining  the  diagnosis  of  financial 
ills,  every  source  of  available  information  is 
used — and,  by  the  way,  your  chairman  has 
asked  me  to  say  something  on  the  oppor- 
tunities of  the  physician  for  investment,  and 
while  I expect  to  refer  to  this  later,  permit 
me  here  to  say  that,  in  my  opinion,  the  same 
methods  of  analysis  should  be  used  in  mak- 
ing investments  (because  you  are  really  lend- 
ing your  money  to  the  corporation  from 
whom  you  are  buying)  as  would  be  made  by 
your  banker  as  a lender. 

First,  a sworn  statement  of  assets  and 
liabilities  is  called  for  based  upon  an  accurate 
inventory,  with  proper  allowance  for  de- 
preciation of  equipment  and  elimination  of 
bad  accounts.  This  is  confirmed  by  the  fur- 
ther use  of  Credit  Agencies,  such  as  Brad- 
street  and  Dun,  and  today  a new  and  very 
valuable  source  of  information,  the  Credit 
Men’s  Bureau  of  the  Merchants’  Associa- 
tions, and  what  information  we  can  gain 
through  personal  connections  aids  us  largely 
in  determining  the  credit  risk  associated  with 
the  applicant. 

It  has  always  appeared  to  me  that  the  man 
most  valuable  to  any  community  is  the 
optimist— not  the  reckless,  wild  optimist,  but 
the  conservative  optimist.  Certainly  anyone 
who  is  a bear  on  America  will  lose ; the 
history  of  the  industrial  development  will 
prove  conclusively  that  the  bulls  must  win, 
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particularly  at  this  time.  There  is  no  doubt 
but  that  we  are  coming  to  the  dawn  of  a 
better  day.  Let  us  look  forward,  but  in  look- 
ing forward  have  the  past  in  view,  and  if 
history  repeats  itself  and  if  industry  is  what 
the  American  people  are  capable  of  making 
it,  the  realization  of  the  future  will  make  you 
smile  at  the  accomplishments  of  the  past.  If 
the  past  be  a criticism  and  the  hopes  and 
ambitions  of  the  American  people  the  measur- 
ing stick,  then  the  future  holds  brighter 
dreams  of  industrial  supremacy  and  indus- 
trial development  than  any  we  have  ever  seen 
in  the  past.  It  is  true,  industry  must  be 
founded  on  safe  economics,  on  true  principles. 

Speaking  of  being  a “bull”  on  America,  I 
am  a real  “bull”  on  the  prospects  of  Florida. 
In  my  opinion,  never  in  the  history  of  the 
state  have  such  splendid  opportunities  pre- 
sented themselves.  I really  believe  that  Flor- 
ida is  in  fact  at  the  dawn  of  a new  era.  Never 
before  in  its  history  has  it  attracted  the 
financial  interests  of  the  country  as  it  is 
attracting  them  today.  Men  who  in  the  past 
have  considered  any  Florida  investment  un- 
safe, and  lingered  only  long  enough  to  give 
it  a passing  thought,  are  today  investing  and 
developing  on  a very  large  scale.  The  agri- 
cultural interest  of  Florida  today  in  intel- 
ligence is  far  above  any  in  its  history,  and  I 
am  sure  will  compare  with  that  of  any  state 
in  the  Union.  With  this  behind  the  natural 
resources  of  the  state,  its  continued  progress 
is  inevitable. 

Take  the  two  leading  industries  of  the 
state,  the  citrus  and  the  tourist.  Never  be- 
fore has  such  intelligent  organized  coopera- 
tive effort  been  put  behind  these  industries 
to  make  them  successful,  and  as  proof  posi- 
tive it  must  be  evident  to  any  seeing  man 
that  they  are  successful  beyond  our  fondest 
expectations.  Unquestionably  the  man  who 
invests  in  our  soil  intelligently  and  carefully, 
with  a far-seeing  eye  today  must  surely  profit 
in  the  future. 

I might  venture  to  add  here  that  in  the 
long  run  no  nation  can  prosper  permanently 
unless  the  world  prospers.  The  supreme 
need  of  the  world  is  “peace  and  good  will 


among  men.”  It  must  be  peace  founded  up- 
on justice  and  fair  play,  the  righting  of  past 
wrongs  and  the  securing  of  the  future  as 
far  as  possible  against  the  evils  of  the  past. 
The  world  cannot  always  be  in  a state  of  war 
either  between  nations  or  elements  in  the 
nations ; men  must  work  together  if  they  are 
to  accomplish  great  things. 

When  I begin  to  think  of  Florida  and  its 
opportunities  I am  almost  willing  to  be 
classed  as  a dreamer.  The  facts  are,  as  you 
of  course  all  know,  that  the  world’s  greatest 
progress  has  been  largely  due  to  the  dream- 
er, not  to  those  who  only  dream  but  to  those 
who  dream  and  do.  You,  as  medical  men, 

appreciate  fully  what  Dr dreamed  of 

the  causes  of  yellow  fever.  He  carried  out 
his  dreams  with  action,  and  in  proving  his 
claims  gave  his  life  thereby,  making  possible 
all  of  this  wonderful  development  and  won- 
derful future  which  Florida  has  ahead  of  it. 
Few  people  realize,  or  appreciate,  the  very 
great  debt  due  by  the  people  of  Florida  to 
the  medical  men. 

Speaking  of  going  ahead,  anybody  can 
keep  up ; it  is  those  who  keep  ahead  that 
attract  attention.  It  is  to  no  man’s  credit 
that  he  tracks  along  with  the  procession.  The 
fellow  out  in  front,  whether  plodding  his 
way  through  tlm  forest,  pushing  his  way 
through  the  untried  in  medicine,  or  in  the 
conduct  of  his  business,  is  the  man  to  be 
commended.  The  greatest  disturber  of 
normal  business  and  natural  prosperity  and 
progress  is  the  inability  of  the  different  ele- 
ments within  a nation  to  cooperate,  to 
harmonize  their  opinions  and  policies.  In- 
dustry, as  represented  by  capital  and  labor, 
is  studying  more  and  more  the  prevention  of 
industrial  differences.  Let  us  hope  that  soon 
labor  and  capital  will  work  hand  in  hand  just 
as  I believe  the  practice  of  medicine  will 
work  hand  in  hand  with  the  science  of  pre- 
vention, and  then  the  world  will  have  more 
causes  removed  and  fewer  reasons  to  regret 
the  failure  to  cure.  With  the  coming  of  this 
new  era,  or  period  of  increased  opportunity, 
the  physician’s  opportunities  will  necessarily 
become  proportionately  greater.  It  is  un- 
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necessary  for  me  to  tell  you  men  that  when 
times  are  hard  your  patients  resort  to  home 
remedies  rather  than  send  for  the  physician  ; 
when  times  are  prosperous  the  telephone  is 
promptly  used.  You  will,  therefore,  benefit 
largely  through  the  improved  conditions 
which  the  leaders  of  finance  in  this  country 
believe  ahead  of  us.  Do  not  get  the  idea  from 
the  references  that  I have  made  to  brighter 
prospects  that  they  will  be  such  as  to  warrant 
other  than  continuous  and  carefully  con- 
servative handling  of  your  business  affairs. 
We  are  not  yet  entirely  out  of  the  woods  and, 
as  already  stated,  no  nation  can  prosper  con- 
tinuously until  the  world  or  the  greater  part 
of  it  prospers  at  the  same  time. 

I might  say  in  reference  to  your  success 
as  associated  with  prosperity  that  success  is 
not  confined  entirely  to  the  making  of 
money,  but  to  earn  a fair  return  on  the 
money  invested,  to  serve  the  public  faith- 
fully and  well,  to  treat  all  associates  with 
consideration  and  fairness,  to  respect  and  to 
pay  their  just  dues  the  people  who  work 
with  us,  is  the  way  that  will  win  permanent 
success.  I know  no  class  of  men  who  give 
more  largely  of  real  service  to  the  world 
without  consideration  for  remuneration  than 
the  men  of  the  medical  profession,  and  I 
know  of  no  men  who  are  more  entitled  to 
permanent  success. 

When  it  comes  to  advising  physicians  how 
to  succeed  in  business,  it  becomes  a real 
proposition.  My  observation  and  experience 
has  been  that  for  a physician  to  succeed  it 
requires  all  of  his  time  for  study  and  for  ap- 
plication to  his  duties.  Anything  large 
enough  to  divert  his  mind  intoother  channels 
necessarily  interferes  more  or  less  with  his 
success  in  a medical  way.  This  condition, 
therefore,  confines  the  physician’s  oppor- 
tunities to  a rather  limited  scope.  As  I see 
it,  to  avoid  worry  and  to  avoid  this  diverting 
of  the  mind  in  other  directions,  physicians 
should  follow  largely  the  policy  of  the  sav- 
ings banks  and  insurance  companies.  They 
confine  themselves  largely  to  absolutely 
stable  investments.  These  institutions  are 
the  largest  creditors  of  American  railroads. 


There  are  something  over  twenty  billion  in 
railroad  securities  in  the  United  States — the 
savings  banks  absorb  one  billion,  the  insur- 
ance companies  from  four  to  five  billion.  A 
large  number  of  insurance  companies,  as  you 
know,  purchase  first  mortgages ; a large 
number  go  into  the  open  market  and  buy 
through  their  brokerage  houses  the  most 
stable  securities.  Certainly  a similar  policy 
is  advisable  on  the  part  of  the  physician. 
Real  estate  first  mortgages,  bonds,  listed 
securities  make  good  investments,  and  many 
of  the  banks  are  selling  first  mortgage  gold 
certificates  bringing  in  7 per  cent.  Of  course 
you  understand  that  one’s  success  must  de- 
pend largely  upon  thrift.  The  opportunity  to 
make  an  investment  of  any  character  neces- 
sarily calls  for  money.  The  only  way  to  get 
it  is  to  save.  Physicians,  as  a rule,  are  liberal 
spenders.  I have  not  heard  of  many  of  them 
pursuing  the  methods  of  the  old  farmer  who 
trained  his  geese  to  pick  cotton  and  crossed 
his  honey  bees  with  the  lightening  bug  so 
they  could  work  at  night. 

The  banking  institutions  of  the  country 
are  giving  service  today  they  have  never 
given  in  the  past.  The  “cold  storage”  bank 
of  the  past  is  almost  a curiosity  at  the  present 
time.  The  officials  of  any  bank  are  willing 
to  give,  with  pleasure,  any  advice  along  the 
lines  of  investments.  My  advice  to  you  is  to 
go  to  your  banker  and  secure  this  advice. 
Almost  any  careful  investment  in  real  estate 
will  sooner  or  later  give  a profit,  and  during 
the  intermission  nobody  can  run  away  with 
it. 

If  you  will  pardon  a personal  reference, 
I will  tell  you  how  I invested  the  first  $1,000 
I made  in  Tampa.  It  was  just  about  the  time 
of  the  Spanish-American  war  when  it  was 
impossible  to  import  clear  Havana  leaf  to- 
bacco into  this  country.  I undertook  to 
grow,  under  shade,  tobacco  leaf  wrappers 
because  of  the  very  splendid  prospects  of 
selling  on  a high  market.  When  my  tobacco 
was  cured  and  ready  for  the  market,  I had  a 
beautiful  leaf — beautiful  in  color  and  texture 
— but  unfortunately  it  refused  to  burn.  I 
had  raised  asbestos  instead  of  tobacco.  I 
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wrote  to  a friend  in  Philadelphia  to  ask  if  he 
could  not  assist  me  in  selling  it.  He  replied 
he  was  exceedingly  sorry,  but  there  was  no 
market  for  the  kind  of  tobacco  I wanted  to 
sell ; that  he  could  only  do  one  thing  for  me 
and  that  was  to  advise  me  “to  stick  to  your 
last.” 

After  that  my  investments  were  confined 
to  small  blocks  of  real  estate,  close  in,  and 
upon  which  as  soon  as  I got  sufficient  money 
I constructed  small  houses,  which  several 
years  later  when  the  market  began  to  go  up 
I was  able  to  sell  at  an  advanced  figure.  I 
found  that  investments  of  this  kind  did  not 
divert  my  mind  from  the  practice  of  medi- 
cine. 

My  observation  has  been  that  the  solicitor 
who  has  something  to  sell  is  to  be  avoided. 
If  he  had  something  worthwhile  it  would  be 
listed  on  the  market  and  it  would  not  require 
as  a rule  enormous  expense  to  dispose  of 
same.  Certainly,  when  investments  of  this 
character  are  considered,  you  should  secure 
a statement  of  the  assets  and  liabilities  of  the 
company,  a report  on  the  character  of  the 
men  interested,  and  an  opinion  on  their  pros- 
pects for  success.  And  after  all  of  this, 
advise  with  your  banker,  or  some  friend  who 
has  made  some  financial  success,  as  to  the 
desirability  of  the  investment.  This  sugges- 
tion is  not  made  because  business  men  of  the 
community  have  any  more  sense  or  ability 
than  you  men  have,  but  because  of  the  limit- 
ed opportunity  you  may  have  for  coming  in 
contact  with  the  business  world  and  thereby 
gaining  the  information  that  would  influence 
you  in  making  your  investments,  and  the 
influence  that  protects  the  business  man  of 
larger  opportunities.  It  would  surprise  you 
to  know  of  the  hundreds  of  thousands  of 
dollars  that  have  been  absolutely  lost  in  the 
State  of  Florida  the  last  few  years  on  worth- 
less stock  of  every  character. 

It  has  been  said  that  “man  is  the  only 
animal  that  can  be  skinned  twice,”  and 
judging  by  the  efforts  made  by  solicitors  in 
seeking  the  medical  profession,  you  must  be 
looked  upon  as  attractive  prey.  It  is  some- 
times necessary  to  look  twice  in  order  to  find 


out  whether  it  is  an  opportunity  or  a tempta- 
tion that  is  knocking. 

You  will  pardon  another  suggestion.  I 
suggest  that  you  handle  your  affairs  in  your 
office  just  as  any  successful  business  man 
does.  We  have  an  ungrateful  public  to  deal 
with,  and  the  physician  who  practices  for 
fees  much  lower  than  his  services  entitles 
him  to,  or  fails  to  present  bills,  will  not  make 
much  headway  and  demoralizes  the  practice 
of  medicine.  Charge  for  your  services  what 
you  consider  your  services  are  worth,  and 
present  your  bills  with  systematic  regularity. 
People,  as  a rule,  are  much  more  willing  to 
pay  a reasonable  bill  immediately  after  they 
have  recovered  from  a painful  illness  than 
they  are  six  or  twelve  months  later.  If  more 
of  the  public  were  like  the  old  darky  who 
called  on  the  doctor  you  would  more  fre- 
quently know  where  you  are.  The  story  goes 
that  the  old  darky  visited  a doctor,  and  was 
given  definite  instructions  as  to  what  to  do. 
As  he  started  to  leave  the  office  the  doctor 
said,  “Here,  Rastus,  you  forgot  to  pay  me.” 
Rastus  replied,  “For  what,  boss.”  “For  my 
advice.”  “No,  no  sir,”  Rastus  replied,  “I 
ain’t  gwine  to  take  it,”  and  the  darky 
shuffled  off.  Many  patients  apply  for  and 
take  your  advice,  but  forget  to  pay  for  it. 
Keep  up  your  records,  both  as  to  physical 
ills  and  as  to  financial  indebtedness  to  you, 
keep  them  up  to  the  minute,  be  careful  with 
your  investments,  and  your  success  is 
assured. 


THE  MEDICAL  PRACTITIONER  AND 
THE  AMERICAN  SOCIETY  FOR 
THE  CONTROL  OF  CANCER. 

By  J.  E.  Rush,  M.  D.,  Field  Director, 
American  Society  for  the  Control  of  Cancer. 

Among  the  most  important  public  health 
problems  confronting  the  medical  profession 
today  is  that  of  cancer  control.  It  is  possible 
to  make  a division  of  public  health  move- 
ments into  several  groups,  depending  on  the 
amount  of  educational  work  which  must  be 
carried  out  before  the  program  can  be 
successful.  In  one  group  we  find  such 
diseases  as  typhoid  fever,  malaria,  and  yel- 
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low  fever  which  may  be  controlled  simply  by 
educating  a few  individuals  who  possess  the 
necessary  power  in  a community  to  place  the 
program  in  operation  after  they  have  been 
shown  the  desirability  of  such  a procedure. 
This  type  of  activity  is  relatively  simple  be- 
cause it  depends  upon  the  education  of  a few 
individuals.  Unfortunately,  the  diseases  that 
can  be  controlled  in  this  manner  are  among 
those  which  usually  do  not  exact  from  the 
populace  the  greatest  economic  toll. 

Another  group  of  diseases  may  be  effec- 
tively dealt  with  through  police  power,  and 
here  again  we  depend  on  the  education  of  a 
few  members  of  any  given  community.  For 
the  most  part  the  diseases  which  may  be  con- 
trolled by  this  means  we  refer  to  as  “com- 
municable,” and  usually  they  can  be  very 
effectively  dealt  with  by  placarding,  isolation 
and  quarantine. 

There  is  another  group  of  diseases  which 
are  not  communicable  and  in  which  the 
education  of  but  a few  members  of  the  com- 
munity is  not  sufficient  to  affect  the  mortal- 
ity rate.  Here  we  find  cancer,  which  depends 
for  its  ultimate  control  upon  the  education  of 
every  single  adult  of  the  community,  with 
reference  to  the  early  signs  and  symptoms  of 
the  disease,  for  only  in  its  early  stages  is 
cancer  curable.  With  the  present  attitude  of 
the  public  to  seek  medical  advice  only  when 
they  are  aware  of  distressing  symptoms,  they 
must  be  told  that  early  cancer  is  usually  pain- 
less and  that  proper  treatment  cannot  be 
instituted  until  they  have  sought  the  advice 
of  a physician. 

The  medical  profession  is  interested  in  all 
types  of  medicine  whether  preventive  or 
curative.  As  a matter  of  fact,  there  really  is 
no  hard  and  fast  line  of  demarcation  between 
preventive  and  curative  procedure  any  more 
than  there  is  a dividing  line  between  the 
metals  and  the  non-metals.  The  medical 
profession  is  interested  in  all  problems  of 
public  welfare,  but  when  it  comes  to  matters 
concerning  public  health  they  are  the  only 
ones  who  through  tradition  and  training  are 
capable  of  handling  the  problems  which  pre- 
sent themselves  for  solution.  It  is  the  only 


profession  at  the  present  time  that  is  engaged 
in  real  preventive  medicine  and  it  is  the  pro- 
fession of  election  for  this  type  of  work. 
Usually  public  health  movements  have  been 
initiated  by  the  medical  profession,  but  in 
many  instances  the  work  has  passed  into  the 
hands  of  the  laity  because  the  members  of 
the  medical  profession  have  been  preoccupied 
with  other  important  problems. 

What  we  have  said  with  regard  to  the 
attitude  of  the  medical  profession  towards 
public  health  work  clearly  emphasizes  the 
need  of  control  by  the  medical  profession  of 
all  public  health  movements.  The  profession 
is  particularly  interested  in  the  problem  of 
cancer  control  not  only  because  it  is  of  great 
humanitarian  interest  but  because  of  the 
further  fact  that  cancer  is  one  of  those  condi- 
tions in  which  it  has  been  clearly  demonstrat- 
ed that  the  medical  profession  is  the  only  one 
capable  of  offering  a solution.  While  sani- 
tary engineers,  epidemiologists  and  others 
may  be  of  great  value  in  the  conduct  of 
specific  public  health  movements,  their  train- 
ing and  experience  does  not  make  them  capa- 
ble of  helping  in  cancer  control.  The  slogan 
of  the  American  Society  for  the  Control  of 
Cancer  that  “Early  cancer  is  curable  if  you 
will  but  consult  your  medical  practitioner  in 
time,”  again  clearly  emphasizes  that  the 
physician  is  the  only  one  capable  of  reducing 
the  mortality  from  cancer. 

Another  interesting  feature  of  the  move- 
ment for  cancer  control  is  that  the  establish- 
ment of  diagnostic  clinics  during  National 
Cancer  Week  is  of  some  educational  value  to 
certain  members  of  the  medical  fraternity  be- 
cause important  points  of  differential  diag- 
nosis between  early  carcinoma  of  tongue,  for 
example,  and  primary  luetic  ulcer  are  dem- 
onstrated. The  cancer  movement,  in  this 
respect,  is  one  of  the  few  that  attempts  to 
repay  the  physician  for  the  great  effort  he 
has  expended  in  its  behalf. 

It  has  been  claimed  by  some  of  the  un- 
thinking individuals  among  the  laity  that 
preventive  and  curative  medicine  are  diamet- 
rically opposed.  They  do  not  realize  that 
there  is,  in  the  last  analysis,  but  little  dif- 
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ference  between  preventive  and  curative 
measures.  For  example,  all  physicians  take 
blood  pressures  and  make  urine  analyses 
during  the  course  of  a pregnancy  and  not  by 
the  wildest  stretch  of  the  imagination  can 
this  be  interpreted  as  a curative  measure ; it 
is  a preventive  measure  pure  and  simple. 

Through  various  educational  movements 
which  are  now  being  conducted  to  instruct 
the  public  with  regard  to  conditions  which 
are  definitely  preventable,  the  great  mass  of 
the  people  are  gradually  coming  to  realize 
that  the  physician  must  be  looked  upon  as  a 
teacher  and  advisor  rather  than  one  who  is  to 
be  consulted  only  when  symptoms  of  a 
diseased  condition  have  manifested  them- 
selves. The  physician,  too,  realizes  that  this 
teaching  attitude  is  appreciated  by  the  public, 
for  by  this  means  he  is  able  to  prevent  pre- 
mature deaths  among  bis  clientele.  Not  only 
does  he  spare  the  patient  in  question  for 
future  usefulness  but,  more  important,  he 
does  not  divorce  the  rest  of  the  members  of 
that  particular  family.  The  physician  real- 
izes that  the  most  appreciative  patient  is  one 
who,  through  early  advice  and  proper  in- 
struction, has  been  saved  from  untold  suf- 
fering and  an  untimely  death. 

All  health  movements,  if  properly  managed 
and  ethically  controlled  by  the  medical  pro- 
fession, will  not  only  eliminate  certain 
objectionable  features  present  in  some  of 
them  as  now  conducted  by  the  laity  (who 
have  no  appreciation  of  medical  ethics),  but 
such  activities  will  help  consolidate  the  medi- 
cal profession  against  the  ever-increasing 
influence  of  the  cults.  It  is  true  that  we,  as 
a profession,  do  not  heartily  approve  of  cer- 
tain public  health  movements  now  in 
progress,  because  they  do  not  conform  to 
our  ethical  code.  If  they  were  controlled  by 
the  medical  profession  this  objection  would 
be  removed. 

It  must  be  realized  that  the  cults  never 
would  have  existed  had  the  medical  profes- 
sion taken  a definite  stand  against  them,  but 
realizing  that  “imitation  is  the  sincerest 
flattery,’’  we  have  allowed  them  to  go  on — 
to  exploit  the  public  until  even  the  great 


mass  of  the  people  has  recognized  the  lack 
of  sincerity  which  prompted  the  various 
movements. 

The  proper  extension  of  these  ideas  rela- 
tive to  organization  in  order  to  control  public 
health  problems  contains  within  it  the  answer 
to  the  proponents  of  that  most  preposterous 
type  of  activity  known  as  “State  Medicine.” 

The  organization  for  cancer  control  is  de- 
pendent upon  the  activities  of  the  medical 
profession ; and  therefore  the  units  upon 
which  the  organization  is  built  are  the  State 
and  County  Medical  Societies.  The  whole 
movement  has  been  endorsed  and  approved 
by  practically  all  national,  sectional,  state 
and  local,  medical  and  surgical  bodies,  be- 
cause it  is  entirely  controlled  by  the  profes- 
sion itself.  In  the  perfected  organization  for 
cancer  control,  we  have  the  groundwork  to 
handle  other  problems  of  a public  health 
nature ; be  they  ones  already  in  existence  or 
future  ventures.  By  proper  organization, 
too,  we  shall  be  in  a stronger  position  to 
abort  detrimental  legislation,  whether  direct- 
ed at  us  or  to  legalize  the  ignorant  cults.  A 
public  health  problem  directed  solely  by 
physicians  will  do  more  to  properly  organize 
the  medical  profession  than  any  other  type  of 
activity. 

It  has  been  pointed  out  that  if  we  do  not 
seriously  consider  the  “scientific  attain- 
ments” of  the  cults,  then  every  preventable 
death  is  a reflection  on  us.  It  has  been 
claimed  that  the  fact  that  the  patient  did  not 
come  early  enough  to  us  for  examination  and 
advice  is  no  excuse ; that  we,  as  the  only 
logical  profession  engaged  in  the  practice  of 
the  healing  art,  should  have  the  undivided 
confidence  of  the  public  to  such  an  extent 
that  they  will  report  to  us  what  are  very 
trivial  matters  and  thus  give  us  opportunity 
to  institute  proper  procedures  in  time.  In 
the  vernacular  of  the  street,  it  has  been  sug- 
gested that  we  should  “sell  ourselves  to  the 
public,”  which  in  other  words  means  that 
there  is  at  the  present  time  a great  need  of 
ethical  publicity  on  the  part  of  the  profes- 
sion. It  really  seems  that  this  would,  to  a 
very  great  extent,  increase  our  usefulness  to 
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the  community  in  which  we  practice.  If  this 
is  true,  then  no  physician  can  be  so  busy 
that  he  cannot  devote  a small  amount  of  time 
to  help  in  the  campaign  for  cancer  education, 
because  by  so  helping,  he  is  not  only  advanc- 
ing his  own  usefulness  to  his  community  but 
is  of  the  greatest  value  to  his  medical  broth- 
ers and  to  his  profession. 

A few  members  of  the  laity  have  explained 
what  they  have  interpreted  as  apathy  on  the 
part  of  certain  of  the  medical  profession 
toward  preventive  medicine,  by  emphasizing 
the  fact  that  preventive  medicine  was  dia- 
metrically opposed  to  curative  measures. 
We,  of  the  medical  profession,  realize  the 
fallacy  of  this.  Let  us  consider  an  analogy 
from  the  field  of  engineering.  Suppose  that 
ten  engineers  were  bidding  on  a contract  to 
construct  a road  between  two  adjacent  cities. 
Only  one  could  be  successful ; but  would  the 
others  put  obstacles  in  the  way  to  prevent 
him  from  completing  his  task?  The  answer 
is  apparent.  They  would  not ; for  they  would 
realize  that  when  the  public  had  seen  the 
value  of  this  road,  they  would  demand 
similar  ones  in  all  other  directions  and  hence 
the  other  engineers  would  have  an  oppor- 
tunity to  build  some  of  them.  I realize  that 
the  above  example  compares  a business 
conducted  purely  for  monetary  return,  to  a 
profession  which  interests  itself  chiefly  with 
humanitarian  efforts,  but  the  very  few  of 
the  public  who  believe  that  all  persons  are 
actuated  by  ulterior  motives  should  be 
answered.  The  good  roads  analogy  applies 
directly  to  medicine,  for  the  medical  practi- 
tioner realizes  that  each  time  the  public  is 
convinced  that  it  is  unnecessary  for  them  to 
suffer  with  various  ailments,  they  demand 
the  removal  of  others  which  heretofore  they 
patiently  tolerated.  An  example  may  illus- 
trate this  point : 

A friend  of  mine  who  for  many  years  was 
almost  an  invalid  from  recurrent  attacks  of 
what  was  then  diagnosed  as  “inflammation 
of  the  bowel”  and  for  which,  at  that  time, 
there  was  no  known  cure,  was  simply  forced 
to  allow  the  condition  to  exist  which  under- 
mined his  health  and  lowered  his  efficiency. 


At  the  present  time,  because  of  the  knowl- 
edge of  the  laity  concerning  chronic  appen- 
dicitis, he  would  know  that  an  operation 
requiring  him  to  be  at  a hospital  for  about 
two  short  weeks  would  give  him  complete 
relief,  and  enable  him  to  resume  his  life’s 
work  at  a greatly  increased  efficiency. 

Our  medical  ethics  instituted  at  the  time 
of  Hippocrates  admit  of  no  change ; but  our 
interpretation  of  them  may  be  broadened  to 
meet  the  changing  condition,  especially  those 
which  have  been  brought  about  during  the 
past  two  or  three  decades.  It  may  be  neces- 
sary to  change  our  ideas  regarding  proper 
non-personal  publicity  for  the  medical  pro- 
fession as  a whole  and  for  our  state  and 
county  societies.  In  this  connection  I am 
reminded  of  the  story  of  the  young  color- 
bearer  at  Gettysburg  who  had  advanced 
somewhat  ahead  of  the  lines,  and  when 
ordered  back  to  his  position  by  his  com- 
manding officer  replied,  “Bring  the  line  up 
to  the  flag.” 

PROPAGANDA  FOR  REFORM. 

“Medical”  Testimonials  for  Chiro- 
practic.— Chiropractors  affect,  with  “patent 
medicine”  fakers,  a fine  disdain  for  scientific 
medicine  and  the  medical  practitioner.  How 
readily,  however,  do  both  seize  with  avidity 
any  statement  made  by  an  individual  who 
may  be  presumed  to  have  the  right  to  put 
“M.  D.”  after  his  name — provided  that  state- 
ment seems  favorable  to  the  cause  or  may  be 
so  twisted  as  to  make  the  public  believe  that 
a reputable  physician  has  spoken  a good  word 
either  for  chiropractic  or  nostrum  industry. 

For  some  time  there  has  been  going  the 
rounds  a chiropractic  advertisement  pur- 
porting to  quote  “Opinions  of  Well-Known 
Medical  Men”  on  chiropractic.  The  mater- 
ial obviously  emanates  from  one  of  the 
chiropractic  “ad”  factories.  These  make  a 
business  of  supplying  the  individual  chiro- 
practor with  advertising  copy  that  he,  be- 
cause of  his  educational  deficiencies,  would 
be  unable  to  write  for  himself.  According 
to  these  stock  advertisements:  “*  * * 

there  is  an  ever  increasing  number  of  M. 
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D.’s  all  over  the  United  States  and  Canada 
who  understand,  appreciate  and  practice 
straight  chiropractic  to  the  exclusion  of 
medicine  and  every  other  method,  as  witness 
the  following  selected  at  random.”  Then 
follow  what  purport  to  be  quotations  from 
physicians.  An  examination  of  the  records 
of  the  individuals  who  are  quoted  permits 
an  appraisement  of  their  testimonials.  (Jour. 
A.M.A.,  July  1,  1922,  p.  57.) 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities 
charged  with  the  enforcement  of  the  Food 
and  Drugs  Act : 

Hooker’s  Cough  and  Croup  Syrup  (C.  B. 
Kingsley),  containing  oil  of  anise,  oil  of 
wintergreen,  alcohol,  sugar,  water,  blood- 
root  and  a balsam,  probably  tolu. 

Madam  LeRoy’s  Regulative  Pills  (Le  Roy 
Chemical  Co.),  containing  aloes  and  traces 
of  pennyroyal  and  tansy. 

Naptholene  (Dr.  E.  E.  Sonnanstine), 
containing  gasoline,  kerosene  and  a small 
quantity  of  resin  of  red  pepper. 


HERE  AND  THERE. 

At  the  annual  election  of  officers  of  the 
Hillsborough  County  Medical  Society,  held 
December  5th,  the  following  men  were 
chosen:  Dr.  J.  C.  Dickinson,  president;  Dr. 
R.  C.  Hubbard,  vice-president ; Dr.  C.  R. 
Marney,  secretary ; Dr.  J.  C.  Chandler, 
treasurer;  Dr.  H.  M.  Smith,  censor;  Dr. 
Burdette  Smith,  delegate;  Dr.  John  S. 
Helms,  delegate ; Dr.  S.  Stringer,  delegate. 


The  Pinellas  County  Medical  Society  is 
now  issuing  a monthly  bulletin  under  the 
name,  The  Bougie.  The  first  number  ap- 
peared in  December,  the  contents  including 
an  “Introductory,”  in  which  the  aims  of  the 
publication  are  set  forth.  “The  Bougie  will 
attempt  to  dilate  anything  within  reason.”  A 
discussion  in  “The  Last  Meeting  and  The 
Next”  follows,  with  an  excerpt  from  the 
Boston  Transcript  under  the  caption,  “The 
True  Physician.”  A list  of  past  presidents 
of  the  Pinellas  County  Medical  Society  is 


published,  together  with  a complete  roster  of 
the  current  membership  of  the  organization. 
It  is  a creditable  effort  to  stimulate  interest 
in  organized  medicine  which  should  and,  it 
is  hoped,  will  meet  with  success. 


The  State  Board  of  Medical  Examiners  of 
Florida,  presided  over  by  Dr.  Wm.  J.  Buck. 
Brewster,  Fla.,  vice-president,  met  in  St. 
Petersburg,  Fla.,  on  December  9th. 

Formal  charges  had  been  preferred 
against  Dr.  Chas.  D.  Hulbert,  who  graduat- 
ed at  Rush  Medical  College  in  1902. 

Dr.  Hulbert  was  charged  with  the  per- 
formance of  a criminal  operation,  and  upon 
the  testimony  presented  to  the  board,  his 
license  to  practice  medicine  was  ordered 
revoked. 

The  State  Board  of  Medical  Examiners 
has  revoked  a number  of  licenses  and  has 
secured  several  convictions  for  the  illegal 
practice  of  medicine. 

With  strict  requirements  for  license  and 
with  the  enforcement  of  the  present  law 
which  makes  it  possible  for  the  Board  of 
Medical  Examiners  to  revoke  a medical 
license,  it  is  confidently  expected  that  the 
situation  in  Florida  will  improve  from  year 
to  year. 

A license  may  be  revoked  for  several 
causes,  among  which  are  habitual  drunken- 
ness, use  of  narcotics,  aiding  and  procuring 
in  the  performance  of  criminal  operations, 
advertising  to  cure  a manifestly  incurable 
disease,  or  advertising  to  regulate  menses  or 
re-establish  suppressed  menses. 

If  the  profession  will  see  that  irregularities 
are  brought  to  the  attention  of  the  secretary 
of  the  board,  same  will  receive  attention.  The 
finances  of  the  board  are  limited,  and  special 
meetings  are  probably  going  to  be  impos- 
sible, except  under  conditions  where  local 
medical  associates  will  defray  a large  part  of 
the  expenses  of  the  board. 

The  board  is  composed  of  ten  members 
who  are  distributed  practically  all  over  Flor- 
ida, and  in  order  to  secure  a special  meeting, 
there  is  an  expense  of  about  $500. 

The  secretary  of  the  board  is  Dr.  Wm. 
Rowlett,  Tampa,  Fla. 
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THE  SOUTHERN  MEDICAL 
ASSOCIATION. 

The  Southern  Medical  Association  was 
organized  sixteen  years  ago  and  its  member- 
ship embraces  the  physicians  and  surgeons 
of  sixteen  southern  states.  It  has  increased 
in  membership  from  a few  hundred  to  six 
thousand  seven  hundred  and  sixty  (6,760). 
It  needs  no  brief  from  the  writer  as  to  its 
usefulness,  its  activities,  its  democracy  and 
its  comprehensiveness.  Its  administrative 
policies  follow  and  adhere  to  its  constitution, 
and  are  executed  by  a board  of  trustees  con- 
sisting of  past  presidents,  and  a body  of 
councilors  consisting  of  one  member  from 
every  state.  It  has  sections  in  nearly  every 
special  branch  of  medicine.  The  activities  of 
these  sections  demonstrate  the  clear-cut, 
scientific  work  done  by  the  members  as 
evidenced  by  the  quality  of  the  papers  read 
and  discussed  at  the  annual  meetings,  and 
published  in  the  Southern  Medical  Journal. 

The  Southern  Medical  Journal  is  owned 
by  the  Southern  Medical  Association.  It  is 
a journal  of  first  merit  and,  for  the  general 
practitioner,  is  of  unquestioned  value.  It  is 
published  monthly  and  every  member  of  the 
association  receives  a copy.  The  membership 
dues  to  the  association  are  $3.00  per  year. 

Every  member  of  the  Florida  Medical 
Association  should  be  a member  of  the 
Southern  Medical  Association.  The  problems 
and  diseases  of  the  South  are  regional  and 
require  regional  study.  This  is  done  by  this 
great  association.  Florida  has  about  one 
thousand  two  hundred  and  eighty-one  physi- 
cians. Only  five  hundred  and  seventy-seven, 
or  44  per  cent,  belong  to  the  State  Associa- 
tion. Two  hundred  and  sixty-one  of  the  five 
hundred  and  seventy-seven,  or  47  per  cent 
are  members  of  the  Southern  Medical  As- 
sociation. Would  it  not  be  a credit  to  Flor- 
ida to  have  all  qualified  physicians  of  the 
state,  members  of  the  Florida  Medical  As- 
sociation and  also  members  of  the  Southern 
Medical  Association?  100  per  cent  activity! 
The  suggestion  is  not  impossible.  The  state 
organization  will  hold  its  fiftieth  (semi- 
centennial) annual  meeting  in  Jacksonville 
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in  May  of  this  year.  Make  your  preparations 
now  to  attend.  Associate  with  your  fellows 
and  lend  your  efforts  and  influence  to  foster 
the  cause  of  scientific  medicine.  In  the  mean- 
time, send  your  application  for  membership 
in  the  Southern  Medical  Association  to  its 
headquarters,  Empire  Building,  Birming- 
ham, Alabama. 

R.  H.  McGinnis, 
Councilor  S.  M.  A.  for  Florida. 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Ven  Calcium  Cacodylate  Ampules, 
% Grains. — 1 c.c.  contains  calcium  cacody- 
late-Ipco  (seeNew  and  Nonofficial  Remedies, 
1922,  p.  55),  0.05  gm.  {%  grain). 

Ven  Calcium  Cacodylate  Ampules, 
1 Yi  Grains. — 1 c.c.  contains  calcium  cacody- 
late-Ipco,  0.097  gm.  (1 J2  grains). 

Ven  Calcium  Cacodylate  Ampules, 
3 Grains. — 1 c.c.  contains  calcium  cacodv- 
late-Ipco,  0.195  gm.  (3  grains). 

Ven  Calcium  Cacodylate  Ampules, 
5 Grains. — 1 c.c.  contains  calcium  cacody- 
late-Ipco,  0.324  gm.  (5  grains). 

Ven  Calcium  Cacodylate  Ampules, 
7 Grains.- — 1 c.c.  contains  calcium  cacody- 
late-Ipco,  0.453  gm.  (7  grains).  Prepared 
bv  the  Intra  Products  Co.,  Denver,  Colo. 

Mercurialized  Serum-Lederlf.  for 
Intravenous  Injection.  — Each  package 
contains  the  equivalent  of  1-3  grain  (0.022 
gm.)  of  mercuric  chloride  in  8 c.c.  normal 
horse  serum.  The  initial  dose  is  1-12  grain 
of  mercuric  chloride.  This  may  be  gradually 
increased  to  1-3  grain.  For  a discussion  of 
the  actions,  uses  and  dosage  of  mercurial- 
ized serum,  see  New  and  Nonofficial  Re- 
medies, 1922,  p.  189.  Lederle  Antitoxin 
Laboratories,  New  York. 

Silvol. — A brand  of  protargin  mild-N. 
N.  P.  (See  New  and  Nonofficial  Remedies, 
1922,  p.  326.)  Silvol  is  a compound  of  col- 
loidal silver  with  an  alkaline  proteid  and 
contains  about  20  per  cent  of  silver.  Parke, 
Davis  and  Co.,  Detroit.  {Jour.  A.  M.  A., 
Dec.  9,  1922,  p.  2001.) 


Arsenobenzol-Billon.  — A brand  of 
arsphenamine-N.  N.  R.  For  actions,  uses 
and  dosage,  see  New  and  Nonofficial  Rem- 
edies, 1922,  p.  43.  Arsenobenzol-Billon  is 
marketed  in  ampules  containing,  respec- 
tively, 0.1,  0.2,  0.3,  0.4,  0.5  and  0.6  gm.  of 
arsenobenzol-Billion.  {Jour.  A.  M.  A.,  Dec. 
16,  1922,  p.  2085.) 

Erysipelas  and  Prodigiosus  Toxins-P. 
D.  and  C.  — An  erysipelas  and  prodigious 
toxin  (Coly).  (See  New  and  Nonofficial 
Remedies,  1922,  p.  317.)  Marketed  in  pack- 
ages of  five  1 c.c.  bulbs  and  in  15  c.c.  bulbs. 
Parke,  Davis  and  Co.,  Detroit.  {Jour.  A. 
M.  A.,  July  15,  1922,  p.  217.) 

Epinephrine-G.  W.  C.  Co. — A brand  of 
epinephrine-N.  N.  R.  It  is  marketed  in  vials 
containing  epinephrine-G.  W.  C.  Co.  (base), 
1 grain,  and  in  the  form  of  Epinephrine 
Chloride  Solution-G.  W.  C.  Co.,  which  con- 
tains epinephrine  hydrochloride  equivalent 
to  1 part  of  epinephrine  in  1,000  parts  of 
physiological  solution  of  sodium  chloride. 
G.  W.  Carnrick  Co.,  New  York. 

Neocinchophen- Abbott  Tablets.  — 
Each  tablet  contains  five  grains  neocin- 
chophen-Abbott.  For  a discussion  of  the  ac- 
tions and  uses  of  neocinchophen  and  the 
description  of  neocinchophen-Abbott,  see 
New  and  Nonofficial  Remedies,  1922,  p.  88. 

Benzyl  benzoate-M.  C.  W. — A brand  of 
benzyl  benzoate-N.  N.  R.  For  a discussion 
of  the  actions,  uses  and  dosage  of  benzyl 
benzoate,  see  New  and  Nonofficial  Remedies, 
1922,  p.  64.  {Jour.  A.  M.  A.,  July  29,  1922, 
p.  310.) 
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PUBLISHER’S  NOTES 


ADRENALIN. 

When  the  pressor  principle  of  the  supra- 
renal gland  was  first  isolated  it  was  called 
Adrenalin  bv  the  manufacturers  who  intro- 
duced it  to  the  medical  profession.  The  der- 
ivation of  the  word  is  obvious  — from  the 
adrenal  (or  suprarenal)  glands.  And  for 
several  years  after  the  product  was  made 
available  commercially,  it  was  reported  upon 
in  the  medical  press,  both  here  and  abroad, 
as  Adrenalin. 

In  fact  the  full  momentum  of  clinical 
observation  with  reference  to  the  various  ap- 
plications of  the  pressor  or  blood-pressure- 
raising principle  of  the  suprarenal  gland  was 
provided  by  means  of  Adrenalin,  the  Parke, 
Davis  & Co.  product.  This  fact  is  of  some 
significance,  even  now,  for  two  reasons : 
First,  Adrenalin  has  always  been  standard- 
ized, we  understand,  by  the  blood-pressure 
method ; second,  all  products  of  this  class 


are  subject  to  molecular  changes  which  have 
a bearing  on  their  activity,  and  long  experi- 
ence in  manufacture  has  doubtless  revealed 
not  only  the  danger  but  also  how  to  avoid  it. 

Adrenalin  blanches  the  inflamed  conjunc- 
tiva when  applied  in  a dilution  of  1 to 
10,000;  the  blood-pressure  of  anesthetized 
dogs  is  materially  increased  by  the  intra- 
venous administration  of  less  than  one  six- 
thousandth  of  a grain.  This  phenomenally 
powerful  drug  is  applied  topically  in  solu- 
tion to  mucous  membrane  in  non-infective 
inflammations  of  all  kinds,  including  hay 
fever,  administered  subcutaneously  in 
bronchial  asthma,  urticaria,  serum  anaphy- 
laxis, and  certain  forms  of  hemorrhage,  and 
given  by  vein  in  shock  and  collapse.  The 
heart  that  has  ceased  beating  has  been  known 
to  respond  to  the  direct  application  of 
Adrenalin. 

Parke,  Davis  & Co.  offer  a booklet  on 
Adrenalin  to  interested  physicians. 


SEMINOLE  SANITARIUM 

NOW  OPEN 

Located  Near  Orlando,  Florida 

For  the  Treatment  of  Mental  and  Nervous  Diseases 
and  Selected  Cases  of  Alcoholic  and  Drug  Habituation 

For  information,  write 

DR.  W.  H.  SPIERS,  Orlando,  Florida 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 
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SUPPURATIVE  ARTHRITIS  FOL- 
LOWING FOCAL  INFECTION.* 

E.  J.  Melville,  M.  D., 

St.  Petersburg,  Fla. 

Research  of  the  recent  literature  upon  the 
subject  of  suppurative  infection  following 
focal  infection  reveals  the  fact  that  many 
and  varied  micro-organisms  may  be  carried 
in  the  blood-stream,  deposited  in  a terminal 
artery  or  in  the  synovial  membrane  and 
produce  an  abscess  in  and  about  the  joint. 
Any  joint  may  be  involved,  but  the  left  knee- 
joint  and  joints  whose  resistance  has  been 
lowered  from  previous  infection,  seem  to  be 
most  vulnerable. 

A chill,  followed  by  swinging  temperature 
or  lameness  during  convalescence,  may  be 
the  first  symptom,  and  pain  is  invariably 
present.  The  joint  is  hot  and  swollen,  there 
is  limitation  of  motion,  obliteration  of  the 
bony  landmarks,  swelling  edema  and  a tense, 
boggy  condition  of  surrounding  parts. 

Diagnosis. — This  is  usually  easy.  The 
X-ray  shows  the  primary  lesion  if  it  has 
eroded  the  bone  ends  or  joint  surfaces. 

Treatment.  — In  the  experience  of  the 
writer,  free  incision  and  drainage  is  the  only 
answer.  Whenever  the  extremities  are  in- 
volved, we  should  immediately  apply  exten- 
sion to  relieve  pain  and  fix  the  joint  in  the 
most  favorable  position  should  ankylosis  fol- 
low. The  following  two  cases  may  be  of 
interest : 

Case  1. — During  convalescence  from  a 
severe  attack  of  pneumonia,  a boy,  aged  9, 
developed  stiffness  of  right  superior  maxilla 
with  inability  to  open  mouth.  No  chill. 
Irregular  temperature.  Parents  objected  to 
X-ray  or  incision  and  case  went  on  for  three 
weeks  and  all  forms  of  external  applications 

*Read  before  the  forty-ninth  annual  meeting  of 
the  Florida  Medical  Association  at  Havana,  Cuba, 
June  27,  28,  1922. 


were  used.  Incision  and  drainage,  keeping 
wound  open  with  a wick  of  formidine  tape, 
brought  about  recovery  without  ankylosis. 
The  only  unusual  point  about  this  case  was 
the  fact  that  the  opening  was  made  in  a tri- 
angle bounded  by  the  temporal  artery,  the 
facial  nerve  and  the  parotid  duct,  none  of 
which  was  injured,  and  the  evacuated  pus 
showed  a clear  strain  of  pneumococci. 

Case  2.  — Frank  T.,  builder,  aged  59. 
Came  to  office  November  19,  1921,  suffering 
from  lacerated  wound  of  left  index  finger 
extending  from  nailfold  to  centre  of  prox- 
imal phalanx  on  dorsomesal  side,  with  skin 
and  subcutaneous  tissues  peeled  down  to 
bone  and  tendon,  three-fourths  way  round 
finger.  Sulcus  formed  under  replaced  tissues 
filled  with  green,  foul-smelling  pus.  Injury 
contracted  six  days  previous  by  manipula- 
tion of  a tire-puller,  on  the  road  between 
Pennsylvania  and  Florida,  while  touring 
South.  Wound  dressed  at  the  time  by  a 
physician  with  an  oily  solution  of  dichlo- 
ramin-T  and  patient  given  small  quantity 
for  redressing,  which  evidently  had  not  been 
carried  out  as  all  symptoms  of  a severe  local 
and  general  infection  were  present.  Hand 
and  arm  painful,  indurated  by  a boggy  in- 
filtration. Epitrochlear  and  axillary  glands 
hard  and  tender.  Temperature  104.  Severe 
bronchitis.  No  pulmonary  consolidation. 
Mucus  rales  over  primary  and  secondary 
bronchi.  Respirations,  30.  Patient  looked 
extremely  ill  and  toxic,  therefore  he  was  sent 
immediately  to  hospital  and  all  tags  of  dead 
tissue  trimmed  and  scraped  away  and  slough- 
ing wound  constantly  irrigated  with  V2  per 
cent  chlorazene  solution.  Hand  and  arm  kept 
elevated  on  pillow  and  iodin  and  calomel 
given  for  their  effect  on  the  protective  and 
eliminative  forces  of  system.  Blood  count 
showed  high  leucocytosis,  otherwise  normal. 
Blood  and  pus  cultures  showed  streptococcus- 
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pneumococcus  group  of  high  virulence. 
Pneumococcus  infection  may  be  explained  by 
the  fact  that  the  patient  was  suffering  from 
a bronchitis  when  injured.  Thirty-six  hours 
after  admission,  patient  had  severe  chill. 
November  22,  1921,  under  chloroform,  re- 
moved finger  at  metacarpe-phalangeal  joint 
and  made  linear  incisions  clear  through  hand 
from  dorsal  to  palmar  aspect,  leaving 
wounds  wide  open  and  continuing  wet  dress- 
ings. Little  bleeding,  as  tissues  were  so 
infiltrated  that  blood  vessels  were  practically 
occluded.  For  next  week  patient  was  more 
or  less  somnolent,  facies  pinched,  alae  nasi 
widely  dilated,  skin  dusky  and  covered  with 
clammy  sweat  and  temperature  of  the  typical 
iceberg  type,  indicating  grave  pyaemia. 
Treatment  along  usual  lines.  Saline  enemas 
every  eight  hours,  to  dilute  toxin  content  of 
the  blood ; cool  sponging ; absolute  rest ; 
liquid  feeding  every  two  hours  and  exhibi- 
tion of  an  autogenous  vaccine,  beginning 
with  100  million  and  increasing  to  1,000  mil- 
lion dosage  with  no  appreciable  effect.  For 
a week,  exitus  appeared  imminent  but  now 
improvement  became  noticeable  and  at  the 
end  of  a fortnight  pulse  and  temperature  be- 
came normal  and  recovery  seemed  to  be 
assured.  December  20th,  patient  complained 
of  stiffness  of  left  knee  which  increased 
slowly  in  size  and  became  very  tender. 
Swelling  most  pronounced  in  suprapatellar 
region.  Increased  surface  temperature  and 
obliteration  of  all  landmarks.  Pulse  rate 
accelerated  and  temperature  again  assumed 
the  irregular  type.  Doubtless  bacterial 
emboli  had  plugged  the  terminal  vessels  of 
the  joint  tissue,  setting  up  a virulent  type  of 
inflammation  and  producing  a sero-fibrinous 
exudate  from  the  inflamed  endothelium  of 
the  joint  cavity  and  which  later  invaded  the 
ligaments,  the  capsule  and  the  articular 
cartilages.  It  may  be  of  interest  to  note  that 
patient  gave  a history  of  a former  arthritis 
of  this  knee,  occurring  some  twenty  years 
before  and  wliich  had  since  caused  slight  dis- 
ability upon  exposure  to  cold  and  dampness. 
Applied  Buck’s  extension  and  injected  two 
ounces  of  a 2 per  cent  solution  of  formalin 


in  glycerin  directly  into  the  joint  cavity  every 
second  day.  Extension  by  relieving  the 
pressure  of  the  joint  surfaces  against  each 
other  relieved  the  pain,  but  the  injections  did 
no  good  as  far  as  we  could  determine.  Janu- 
ary 2,  1922,  under  novocaine  anaesthesia, 
made  three  deep  incisions  into  joint  cavity, 
over  the  lateral  and  anterior  aspects,  evacuat- 
ing great  quantities  of  pus.  Bacteriological 
examination  showed  it  to  be  a mixed  infec- 
tion with  strains  of  pneumo-streptococci  pre- 
dominating. Applied  splint  to  foot,  leg  and 
thigh  of  plaster  of  paris  reinforced  with  wire 
mesh  to  which  was  braised  lengths  of  one- 
eighth  inch  wire  bent  over  knee  in  order 
that  the  wet  dressing  might  be  changed 
conveniently.  Continual  irrigation  with 
chlorozene  one-half  per  cent  as  before. 
Patient  again  began  to  improve,  then  on 
January  15,  1922,  both  hip  joints  became  in- 
volved, necessitating  incision  and  drainage. 
To  make  a bad  matter  worse,  pain,  followed 
by  a brawny  induration  and  swelling,  ap- 
peared over  the  ilio-sacral  articulation,  which 
was  a week  later,  incised  by  a crucial  inci- 
sion. To  add  to  our  troubles,  the  edges  of 
the  wounds  began  to  blister  in  spite  of  the 
fact  that  ungt.  zinci.  oxid.  was  kept  con- 
stantly in  contact  with  them,  and  I was 
forced  to  change  the  wet  dressings  of 
chlorazene  to  a 1 per  cent  solution  of  glyco- 
chloride-formol  which  was  continued  there- 
after. 

Patient  had  now  acquired  an  immunity 
from  his  offending  micro-organism,  and 
under  forced  feeding  and  open  air  improved 
rapidly  in  weight  and  strength  and  left  the 
hospital  February  24,  1922.  Touching  up 
the  walls  of  the  abscess  cavities  every  fourth 
day  with  a probe  whose  end  was  encrusted 
with  a pellicle  of  nitrate  of  silver  soon  closed 
the  hand  and  both  hips,  but  the  knee  still 
discharged  pus  February  15th ; applied  a 
tourniquet  at  gluteal  fold,  leaving  it  on  eight 
hours.  The  effect  was  rather  startling. 
Patient  had  a hard  chill,  followed  by  a rise 
of  temperature  to  104,  severe  headache  and 
great  engorgement  of  knee  which  discharged 
large  quantities  of  a straw-colored  serum. 
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Removed  tourniquet  and  cast,  and  in  forty- 
eight  hours  not  only  had  all  signs  of  recent 
engorgement  disappeared,  but  from  that  time 
no  further  suppuration  was  evidenced  and  in 
a week  patient  was  walking  on  crutches  and 
beginning  to  bear  some  weight  on  knee.  The 
lumbo-sacral  abscess,  however,  had  under- 
mined the  tissues  over  sacrum  and  coccyx 
and  had  worked  between  the  gluteal  planes 
to  a considerable  extent,  prior  to  drainage, 
and  as  a consequence  we  had  a loosening  of 
the  skin  and  superficial  tissues  from  the 
deeper  structures  with  a crater-like  opening 
in  the  skin.  The  lining  of  this  cavity  had 
ceased  to  suppurate,  and  when  examined 
with  a cystoscope  showed  a glistening  lin- 
ing which  secreted  a thin  serum-like  dis- 
charge. Applied  a melted  pellicle  of  nitrate 
of  silver  fused  to  the  end  of  a probe  every 
fourth  day  and  kept  cavity  filled  with  bis- 
muth paste.  However,  the  oily  substance  was 
absorbed,  leaving  the  powder,  and  after  two 
weeks  of  this  treatment  changed  to  glvco- 
chlorid-formol  ointment  which,  by  April  1, 
1922,  when  patient  returned  to  his  home,  had 
healed  the  cavity  to  about  half  its  original 
size.  Patient  had  about  20  per  cent  limita- 
tion of  motion  in  both  hips,  some  shortening 
of  the  tendo-achilles  and  plantar  flexion  of 
the  great  toe.  An  improvised  laced  legging, 
reinforced  by  wood  strips,  is  still  worn  on 
knee,  but  patient  is  able  to  walk  very  well 
without  crutches  or  cane.  Whether  or  not  a 
plastic  operation  will  be  necessary  to  obliter- 
ate the  cavity  over  the  sacrum,  is  problem- 
atical. 


THE  INVISIBLE  INGREDIENT  IN 
MEDICINE  AND  SURGERY.* 

R.  R.  Kime,  M.  D..  F.  A.  C.  S„ 
Orlando,  Florida. 

The  leading  thought  in  my  message  today 
is  that  presented  by  one  of  the  oldest  and 
most  reliable  manufacturing  chemists  in 
America. 

For  over  sixty  years  the  invisible  ingredi- 
ent has  been  manifest  in  all  the  products  of 
the  house  of  Squibb  and  the  name  indicates 
“honesty,  integrity  and  efficiency.” 


What  an  honor  and  heritage  to  bequeath 
to  this  fast-moving  unstable  world.  The 
world  is  in  commotion  today  because  the 
individual  and  nation  have  failed  to  utilize 
the  invisible  ingredient  in  their  work  and 
relations  with  each  other.  The  various 
professions,  varied  business  interests,  com- 
mercial bodies  and  labor  organizations  are  in 
commotion  because  they  have  not  been 
wholly  actuated  or  guided  by  this  invisible 
ingredient  in  their  actions  and  transactions. 
The  world  in  its  rapid  transit  has  neglected 
some  of  the  vital  things  of  life  that  make  for 
stability  and  permanency  in  human  develop- 
ment. We  are  in  a “movie”  age  and  with 
the  mind’s  eye  we  have  only  to  take  a brief 
review  of  the  past  and  the  “cinema”  is  set 
for  a grand  panorama  beginning  with 
primitive  man  emerging  from  the  cave  with 
the  oxcart,  gaining  momentum  with  the 
advent  of  the  wagon,  buggy  and  stage  coach, 
increasing  the  speed  with  the  steam  engine, 
the  electric  engine,  and  the  automobile,  until 
the  wheels  of  time  began  to  spin  so  fast  that 
man  has  risen  in  aerial  flights  and  to  heights 
heretofore  unknown. 

With  the  invisible  power  of  electricity  in 
the  material  world,  advances  have  been 
equally  as  rapid,  until  messages  now  encircle 
the  globe  on  invisible  waves,  in  invisible 
space,  and  the  individual  has  only  to  put 
himself  in  harmony  and  unison  to  receive  its 
benefits. 

Man  is  out  of  harmony  with  this  age  be- 
cause of  the  lack  of  proper  development,  he 
has  not  kept  pace  with  the  rapid  material 
advancement,  and  has  thrust  upon  him  pow- 
ers and  responsibilities  which  he  is  not 
prepared  to  meet.  A complete  man  has  four 
characteristics  evenly  developed — the  physi- 
cal, the  mental,  the  moral  and  the  spiritual. 

The  greatest  fault  and  deficiency  of  this 
age  is  the  lack  of  development  of  the  moral 
and  spiritual  characteristics  of  mankind. 

Germany  developed  the  physical  and 
mental  at  the  expense  of  the  moral  and 
spiritual  and  she  is  reaping  her  reward. 

*Read  before  the  Florida  Midland  Medical  Society, 
Lakeland,  October,  1922. 
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America  has  neglected  the  moral  and 
spiritual  and  is  now  reaping  a reign  of  law- 
lessness and  crime  with  rumblings  of  a deep- 
er commotion. 

American  moral  and  spiritual  standards 
are  distorted,  perverted  and  improperly 
developed  to  meet  the  responsibilities  and 
duties  of  this  age  of  rapid  material  develop- 
ment. A man  under  the  influence  of 
alcoholics  might  drive  an  oxcart  with  com- 
parative safety,  but  he  has  no  moral  right 
to  act  as  an  aerial  pilot,  as  conductor  or 
engineer  on  a twentieth  century  limited,  or 
even  to  drive  an  auto.  If  he  is  allowed  to  do 
so  there  is  something  wrong  with  moral 
standards.  If  man’s  moral  and  spiritual 
characters  had  been  properly  developed  we 
would  not  now  have  the  world  commotion, 
strikes,  lawlessness,  crime  waves  and  na- 
tional distrust,  but  peoples  and  nations  would 
now  be  living  together  in  unity  and  harmony. 
Develop  the  physical  and  mental  and  elimi- 
nate the  moral  and  spiritual,  then  you  have  a 
criminal,  and  the  more  you  educate  a 
criminal  the  greater  his  power  for  evil. 

America  needs  higher  ideals  with  more 
moral  and  spiritual  training,  so  she  will  do 
her  duty  in  unity  with  other  nations  of  the 
earth  and  not  be  actuated  by  political,  selfish, 
sordid,  individual  interests,  even  if  it  re- 
quires a “League  of  Nations.” 

The  last  report  of  the  National  Sunday- 
School  Council  of  Religious  Education  states 
there  are  more  than  27,000,000  American 
children,  nominally  Protestant,  not  enrolled 
in  any  Sunday  school  and  who  receive  no 
formal  or  systematic  religious  education ; 
that  there  are  8,000,000  American  children, 
less  than  ten  years  old,  growing  up  in  non- 
church homes.  This  same  report  states  that 
seven  out  of  every  ten  children  and  youths 
under  twenty-five  years  are  not  being 
touched  in  any  way  by  the  educational  pro- 
gram of  any  church.  What  will  the  future 
harvest  be? 

“We  spend  twenty-two  billion  seven  hun- 
dred million  dollars  annually  for  luxuries 
such  as  tobacco,  movies,  candies,  cosmetics, 
jewelry,  soft  drinks,  chewing  gum,  races, 


etc.,  and  only  one  billion  for  all  education.” 
Current  Opinion,  October,  1922,  p.  451. 

Add  to  this  the  “movie  education  of  the 
young,”  the  present  disregard  for  law  and 
order  in  the  home  and  elsewhere,  then  pause, 
meditate  and  honestly  answer,  am  I doing 
my  duty  to  the  present  and  future  genera- 
tions, am  I making  my  civic  home,  state,  the 
nation  and  world  better  and  doing  my  part  in 
the  moral  and  spiritual  development  of  man- 
kind ? 

It  has  been  said  “all  men  are  born  equal.” 
I challenge  the  statement  and  assert  all  men 
are  born  unequal  and  will  be  so  until  all  are 
perfectly  developed.  Some  are  doomed  to 
misery  and  suffering  before  they  see  the 
light  of  day  by  hereditary  and  acquired 
characteristics  and  disease,  others  are  equally 
bound  by  environment  and  training,  and  no 
one  knows  this  better  than  the  physician.  He 
also  recognizes  the  appalling  significance  of 
the  statement,  “The  sins  of  the  parents  are 
visited  to  the  third  and  fourth  generation.” 

The  physician  has  a threefold  obligation 
and  duty  to  humanity  as  compared  to  an 
ordinary  citizen.  First,  the  obligation  of 
any  true  citizen ; second,  the  obligation  ac- 
cording to  his  influence  as  an  educated  man  ; 
third,  the  obligation  of  a physician,  having 
a knowledge  of  the  normal  and  diseased 
physical,  mental,  moral  and  spiritual  of  man- 
kind. To  fulfill  these  obligations  the  physi- 
cian should  be  the  ideal  leading  citizen  in  his 
community ; anything  short  of  this  is  duty 
left  undone.  No  profession  has  greater  op- 
portunities and  greater  responsibilities  than 
that  of  the  medical  profession  unless  it  be 
that  of  the  ministry. 

Are  we  as  a profession  measuring  up  to 
our  duties  and  responsibilities  in  this  day 
and  generation,  or  are  we  drifting  with  the 
tidal  wave  of  moral  laxness  and  lowered 
ideals  ? 

In  days  gone  by  the  family  physician  was 
honored  and  revered  next  to  the  minister,  but 
today  the  medical  profession  is  passing 
through  an  age  of  specialism  and  com- 
mercialism in  which  many  of  the  traditions 
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of  the  past  are  being  changed  and  swept 
aside  by  the  new  order  of  things. 

Some  are  yielding  to  doubtful  methods  of 
commercialism,  others  are  placing  the  “all- 
mighty  dollar’’  above  the  ideals  of  the  pro- 
fession and  duty  to  humanity.  Some  sur- 
geons, in  the  mad  rush  for  business,  suprem- 
acy, and  the  dollar,  are  prostituting  their 
profession  by  splitting  fees,  giving  commis- 
sions or  resorting  to  some  questionable  sub- 
terfuge to  secure  patients. 

Such  surgeons  lower  the  standard  of  the 
medical  profession,  cause  the  public  to  lose 
confidence  in  the  moral  character  of  the 
profession  at  large. 

Any  physician  that  so  sells  his  patient  is 
equally  guilty  and  in  addition  betrays  the 
trusting  confidence  of  his  patient,  and  if  the 
patient  should  die  as  a result  of  lack  of 
ability  of  the  surgeon,  the  physician  is  re- 
sponsible for  the  death.  Suppose  the  patient 
was  a loved  one  of  your  family  that  was 
betrayed,  sold  and  sacrificed,  what  would 
yon  do  and  say?  If  the  transaction  is  honor- 
able, turn  on  the  light,  frankly  tell  your 
patients  you  are  selling  them  to  the  surgeon 
making  the  highest  bid,  so  you  will  make 
money  out  of  them. 

Here  is  where  the  rank  and  file  of  the 
medical  profession  can  do  a valuable  service 
and  elevate  your  professional  standing  with 
your  patrons.  Select  a surgeon  that  utilizes 
the  invisible  ingredient  (“honesty,  integrity 
and  efficiency”)  in  his  work,  go  with  your 
patient  to  the  surgeon,  hold  a consultation, 
giving  surgeon  valuable  information  in 
regard  to  patient,  and  if  possible  be  present 
at  the  operation  so  that  you  may  see  the 
results  of  your  diagnosis.  By  so  doing  you 
will  discharge  your  duty  to  your  patient, 
often  gain  valuable  information,  then  you  are 
entitled  to  remuneration  for  your  services, 
not  from  the  surgeon  but  the  patient. 

Present  your  bill  for  consultation  and 
visits,  not  to  the  surgeon  but  to  the  patient, 
then  the  patient  will  recognize  you  have 
rendered  him  valuable  service  and  honestly 
entitled  to  pay  for  your  service. 


In  so  doing  you  will  have  transacted  a 
clean,  honorable,  honest  piece  of  business, 
increased  your  own  self-respect,  increased 
the  patient’s  confidence  in  you,  and  you  will 
have  merited  the  confidence  of  the  public  and 
your  profession. 

Any  high-toned  physician  should  consider 
it  an  insult  for  a surgeon  to  ofifer  him  a com- 
mission or  to  split  fees  with  him  for  his 
surgical  work.  Such  a surgeon  is  not  sincere 
and  at  the  first  opportunity,  if  it  is  to  his 
advantage  to  do  so,  “he  will  strike  you  a 
blow  below  the  belt,”  and  undermine  your 
patient’s  confidence  in  you. 

The  physician  and  surgeon  should  each 
put  the  invisible  ingredient  in  their  work  and 
practice  the  silver  rule  toward  each  patient— 
“treat  and  charge  each  patient  as  you  would 
like  to  be  treated  and  charged  if  in  their 
place.” 

Physicians  and  surgeons  utilizing  these 
principles  will  add  honor,  luster  and  prestige 
to  one  of  the  noblest  professions  on  the  face 
of  the  earth. 

The  physician  ushers  man  into  this  realm 
of  life,  is  his  councillor  and  adviser  during 
the  voyage  of  life,  and  when  the  evening 
shade  appears,  gently  bids  adieu  as  the  cur- 
tain of  life  is  drawn  aside  and  “man  passes 
beyond  that  green  curtain  that  never  out- 
ward flows.”  What  nobler  calling,  what 
greater  opportunity  to  discharge  duty  and 
benefit  mankind  ? 

Do  I hear  some  physician  say,  “Why  need 
I bother  with  the  moral  and  spiritual  of  man- 
kind ?” 

You  have  a threefold  obligation:  (1)  As 
a citizen;  (2)  as  an  educated  man  ; (3)  as  a 
physician.  No  profession  has  any  greater 
obligation. 

As  a physician  you  have  announced  to  the 
public  that  you  have  studied  the  normal  and 
abnormal  of  man  and  prepared  to  recognize 
and  treat  disease  of  mankind.  You  are  sup- 
posed to  know  the  cause  and  effect  of  the 
abnormal.  In  the  study  of  man  we  find  he 
has  four  characteristics,  physical,  mental, 
moral  and  spiritual ; that  they  are  inseparably 
connected  or  linked  together  in  the  highest 
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type  of  man,  and  that  each  is  essential  in 
man’s  highest  development.  These  four 
characteristics  may  be  likened  to  a chair  with 
four  supports  in  good  condition  performing 
its  useful  mission,  but  with  two  front  sup- 
ports or  posts  broken  it  is  even  unable  to 
stand  alone  and  is  worse  than  useless  as  it  is 
in  the  way,  is  an  obstruction  and  a serious 
menace  in  the  dark.  So  with  man  without 
moral  and  spiritual  character. 

We  are  told  that  ( Collier , October  14, 
1922)  “of  1,200  prominent  men  in  the  United 
States,  1,000  are  sons  of  preachers.  Of  2,145 
notable  men  in  England  1,270  are  sons  of 
preachers.  In  1910,  ten  out  of  every  fifty-one 
persons  in  the  Hall  of  Fame  were  sons  of 
preachers,  five  of  our  Presidents  were  sons 
of  preachers.” 

Need  I say  this  is  the  result  of  the  moral 
and  spiritual  manifested  in  heredity,  train- 
ing and  example?  Was  the  child  in  the 
slums  born  equal  ? Has  even  your  own  child 
had  and  equal  chance  in  life  ? 

One  of  the  greatest  blessings  to  humanity 
is  physical  and  mental  character.  These  can 
not  be  purchased  with  money,  they  must  be 
developed  by  systematic  exercise  and  train- 
ing fromi  generation  to  generation.  Muscles 
atrophy  and  tissue  degenerates  if  not  exer- 
cised. It  also  requires  exercise  and  training 
to  develop  moral  and  spiritual  character,  in 
which  heredity  and  environment  have  their 
influence. 

This  brings  up  the  question  of  hereditary 
transmission  of  acquired  characteristics, 
which  time  and  space  forbid  discussion  now. 

The  moral  and  spiritual  distinguishes  man 
from  the  lower  order  of  animals  that  per- 
petuate life  by  brute  force  and  destruction 
of  each  other.  In  the  properly  developed 
man  the  physical  is  under  the  control  and 
direction  of  the  mental,  the  mental  is  under 
the  control  and  direction  of  the  moral,  and 
all  three  are  under  the  control  and  direction 
of  the  spiritual,  the  highest  ethical  concep- 
tion of  man.  Here  I might  suggest  to  help 
out  the  Great  Commoner,  that  it  is  more 
probable  the  monkey  devoluted  from  man 


than  that  man  evoluted  from  the  monkey. 
Can  any  animal  transmit  that  which  it  does 
not  possess  ? How  could  the  monkey  trans- 
mit the  moral  and  spiritual  characteristics  to 
man  if  he  did  not  possess  them? 

The  true  physician  must  deal  with  the 
moral  and  spiritual  to  prevent  disease  and 
degeneration  of  the  physical  and  mental  of 
mankind.  A race  without  morals  becomes 
diseased  and  degenerates,  so  with  man.  The 
moral  character  and  dictates  of  the  con- 
science depend  on  the  development  of  the 
ethical-spiritual  conception  of  man. 

The  present  wave  of  immorality,  crime, 
lawlessness,  “boot-legging,”  flapperism,  dap- 
perism,  etc.,  is  due  to  lack  of  moral  and 
spiritual  training  in  the  homes,  in  the  public 
schools,  in  the  colleges,  in  civic,  commercial, 
business  and  professional  affairs. 

Every  true  physician  should  know  the 
effects  of  the  immutable  law,  “the  sins  of  the 
parents  are  visited  to  the  third  and  fourth 
generation”;  that  the  social  vices  are  destruc- 
tive to  the  physical,  mental,  moral  and 
spiritual  of  mankind  ; that  alcoholics  not  only 
affect  the  present  generation  but  transmit 
degenerative  tendencies  to  succeeding  gen- 
erations ; that  the  epileptic,  the  degenerate, 
and  the  immoral  propagate  their  kind. 

Having  this  knowledge,  the  obligation  of 
the  physician  is  doubly  increased  to  use  the 
invisible  ingredient  in  his  professional  work 
and  also  manifest  it  in  his  own  life  by  precept 
and  example.  The  physician  sooner  or  later 
enters  nearly  every  home  in  the  land  and 
often  the  sacred  confidence  of  the  home  is 
confided  to  his  care  and  keeping,  and  the 
health,  peace,  happiness  and  comfort  of  the 
home  depends  upon  the  advice  and  use  of  the 
invisible  ingredient  by  the  physician. 

The  medical  profession  has  inherited  high 
ideals  and  great  achievements  from  such 
men  as  Harvey,  Jenner,  Pasteur,  Lister,  Mc- 
Dowell, Sims,  Long,  and  Gorgas,  besides  the 
heroes  that  gave  their  lives  in  the  fight  to 
conquer  yellow  fever,  typhus  fever,  etc.,  and 
we  can  not  maintain  such  ideals  without  util- 
izing the  invisible  ingredient  in  our  life  and 
work. 
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Moral  and  spiritual  character  do  not  come 
by  spontaneous  generation  but  by  careful 
cultivation  and  development,  the  same  as 
physical  and  mental  character. 

What  we  need  is  more  of  the  moral  and 
spiritual  teaching,  training,  and  development 
in  the  homes,  public  schools,  movies,  in  civic, 
in  commercial,  and  in  professional  business 
if  we  expect  mankind  to  develop  and  dwell 
together  in  peace,  harmony  and  unity. 

We  need  red-blooded,  all-round,  four- 
square American  physicians  discharging 
their  duty  to  the  community,  the  profession 
and  humanity,  not  weak-kneed,  rickety,  bow- 
legged  bipeds  with  jelly-fish  spines  and  rub- 
ber necks  that  wabble  the  gray  matter  in 
placid  response  to  the  wiles  and  foibles  of 
the  day. 

We  need  full-grown  men  and  women,  not 
dappers  and  flappers.  Men  and  women 
evenly  developed  physically,  mentally, 
morally  and  spiritually,  utilizing  the  invisible 
ingredient  in  their  actions  and  transactions 
in  life,  then  higher  ethical  ideals  and  prin- 
ciples will  guide  the  destiny  of  mankind. 

Even  with  all  this  moral,  spiritual,  social 
and  professional  unrest  I am  yet  an  optimist 
and  believe  there  is  more  good  than  bad  in 
humanity  and  that  the  good  will  ultimately 
triumph. 

To  hasten  this  result  every  true  physician 
should  make  his  home,  his  community,  his 
profession  and  church  the  highest  ideals  in 
life  and  not  only  utilize  the  invisible  ingredi- 
ent in  his  professional  relations  and  work, 
but  also  in  the  development  of  the  highest 
ideals  in  the  moral  and  spiritual  characters 
of  mankind,  and  he  will  then  have  done  his 
part  in  maintaining  the  integrity,  prestige 
and  usefulness  of  his  profession. 


THE  LIPOIDS. 

By  H.  Iscovesco,  M.  D., 

Paris,  France. 

The  word  “lipoid”  has  a physiological 
meaning  and,  like  the  word  “ferment,”  does 
not  confine  any  well-determined  chemical 
group.  The  lipoids  are  really  functional 
entities  which  have  forced  themselves  upon 


us.  Our  actual  definitions  and  classifications 
of  those  organic  substances  having  the  ap- 
pearance of  fats  are  as  important  as  were 
those  of  the  albuminoids.  In  the  same  way 
as  we  never  talk  of  albuminoids,  but  of 
proteins,  in  which  are  included  the  albumens, 
the  globulins,  the  protamines,  etc.,  it  would 
be  better  to  designate  as  adipoids  a group  of 
substances  which  includes  the  true  fat,  the 
acid  fats,  the  waxes,  the  lipoids,  the  choles- 
terids,  the  protagons  and  the  cerebrosides. 

It  has  become  customary  to  designate 
under  the  name  of  lipoids  everything  that  is 
extracted  from  the  tissues  and  humors  of 
the  organism  by  means  of  solvents  such  as 
ether,  chloroform,  benzol,  etc.  But  the  first 
extractions  remove,  in  addition  to  the 
adipoids,  many  impurities  such  as  proteins, 
coloring  matter  and  even  some  salts.  It  is 
only  after  several  precipitations  and  further 
treatment  with  appropriate  reagents  that  a 
pure  lipoid  is  obtained,  or  at  least  a group 
of  lipoids  in  which  one  of  them  is  so  largely 
in  excess  that  one  may  ignore  the  rest.  The 
final  product  is  a substance  which  has  more 
or  less  the  appearance  of  a fat,  but  it  differs 
completely  from  fat  in  its  biological  prop- 
erties and  also  in  the  chemical  constitution 
of  its  molecule.  In  fact,  a lipoid  is  more  a fat 
than  is  vaseline,  in  spite  of  its  physical  ap- 
pearance. 

At  the  present  time  the  following  points 
may  be  considered  as  settled  : 

1.  The  lipoids  are  adipoids.  Their  mole- 
cule, which  is  much  larger  than  that  of  the 
true  fats,  contains  one  or  several  radicals  of 
the  higher  acid  fats,  often  glycerophosphoric 
acid,  a nitrogenous  base  which  is  variable 
and  characteristic  of  the  lipoid  in  which  it 
occurs,  sometimes  sulphur  in  place  of  the 
phosphorus  or  even  sulphur  and  phosphorus 
together.  It  is  for  this  reason  that  they 
have  been  classified  as  phosphatics,  sulphatids 
and  cerebrosides,  which  latter  contain  neither 
sulphur  nor  phosphorus. 

In  short,  whilst  the  true  fats  are  always 
ternary  substances  (C.H.O.)  the  lipoids  are 
always  at  least  quaternary  (C.H.N.D.) 
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and  more  often  than  not  quinternary 
(C.H.O.N.P.). 

2.  Cholesterin  is  not  a lipoid  any  more 
than  is  alcohol  or  phenol  or  certain  bases  of 
organic  origin  which  are  soluble  in  alcohol 
or  ether.  Cholesterin  is  an  adipoid.  It  is  a 
ternary  substance  and  has  an  alcohol  func- 
tion. It  always  accompanies  the  lipoids  and 
seems  to  have  a balancing  function  or  a 
neutralizing  action  with  regard  to  these  sub- 
stances, attenuating  or-- compensating  some 
of  their  effects. 

3.  Pure  lipoids  may  be  prepared  which 
are  absolutely  free  from  all  trace  of  proteins. 
It  is  with  such  pure  lipoids  that  I have 
carried  out  my  researches. 

4.  The  lipoids  are  not  colloids,  although 
they  may  give  fine  emulsions  with  water. 
They  are  no  more  colloids  than  are  sulphides 
of  arsenic  or  iron  hydroxide,  in  spite  of  the 
fact  that  in  certain  conditions  during  their 
preparation  they  may  be  found  in  the  form 
of  colloidal  suspension. 

5.  Overton  thought  that  all  cellular 
changes  were  conditioned  by  the  lipoids.  It 
is  now  known  that  this  opinion  went  too  far 
and  that  liposolubility  intervenes  as  a factor 
only  in  certain  conditions,  which  may  be 
considered  as  exceptional,  as  in  narcosis  for 
example. 

Nothing  definite  is  known  regarding  the 
function  and  the  importance  of  the  lipoids 
in  immunity.  There  are  facts  in  great  num- 
ber, a cloud  nucleus  of  science.  It  is  prob- 
able that  there  is  no  general  law  governing 
this  condition.  It  is  impossible  to  synthetize. 

Certain  lipoids  are  hemolytic,  others  on  the 
contrary  are  antihemolytic.  I have  myself 
showed,  with  Foucaud,  that  the  red  cor- 
puscles contained  lipoids  which  protected 
them  against  the  soaps  and  saponin.  Certain 
microbes  contain  hemolytic  lipoids.  Kyes’ 
cobralecithid  was  the  subject  of  some  very 
beautiful  research  work  on  the  part  of  Four- 
neau  and  Delezenne  who  characterized  it  as 
an  anhydride  of  the  monopalmitophospho- 
glyceric  ether  of  chlorine.  It  is  then  a type 
lipoid. 


The  lipoids  have  no  constant  function  in 
hemolysis ; it  is  all  a question  of  kind.  All 
depends  in  fact  on  the  conditions  and  on  the 
different  substances  with  which  the  lipoids 
can  enter  into  combination.  The  case  of 
cobralecithid  is  perhaps  not  unique. 

The  lipoids  of  certain  microbes  are  toxic. 
Some  of  them,  injected  under  the  skin, 
provoke  intense  inflammatory  reactions.  This 
is  the  case  with  certain  lipoids  extracted  from 
the  tuberculosis  bacilli. 

It  is  not  certain  that  the  lipoids  are  anti- 
gens. 

It  appears  that  they  play  an  important  part 
in  the  Wassermann  reaction. 

Calmette,  Massol  and  Guerin  have  pointed 
out  that  animals  whose  serum  is  rich  in 
lecithin  are  less  liable  to  tuberculosis  than 
those  whose  serum  is  poor.  Regarding  the 
fixation  of  toxins,  generally  speaking,  there 
is  no  law ; it  is  again  a question  of  kind. 
There  are  lipotropic  toxins  just  as  there  are 
alkaloids  which  are  lipsoluble,  or  otherwise. 
All  depends  then  on  the  physico-chemical 
properties  of  the  toxin  under  consideration. 

It  seems  to  be  almost  certain  that,  in  cer- 
tain cases,  lipoids,  either  pure  or  combined 
with  certain  ether  substances,  may  play  an 
important  part  in  some  of  the  mechanisms  of 
immunity.  All  depends  on  the  case.  This  is 
all  that  can  be  positively  affirmed  and  it  is 
extremely  gratifying.  Is  it  possible  to 
formulate  a general  law  on  the  part  played 
by  the  inorganic  salts  in  the  organism  ? Cer- 
tainly not,  for  all  depends  upon  the  salt  and 
the  case  under  consideration.  It  is  sufficient 
to  know  that  the  salts  play  a capital  role  in 
the  phenomena  of  life,  leaving  us  to  study 
each  particular  case  thereafter.  It  is  exactly 
the  same  thing  with  lipoids. 


The  experiments  of  Hopkins  are  very 
often  cited  as  the  first  which  demonstrated 
the  absolute  necessity  of  the  presence  of 
lipoids  in  food.  It  was  really  Wilhelm  Stepp, 
whose  first  researches  date  from  1909  and 
were  finished  in  1911,  who  raised  the  ques- 
tion and  showed  the  way,  even  to  the  Amer- 
ican authors  who  only  brought  to  the 
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doctrine  of  Stepp  some  complementary  de- 
tails, but  they  created  a new  word  : Vitamine 
A or  Vitamine  lipsoluble.  First  Stepp  and 
Hopkins  a year  later  proved  that  it  was  im- 
possible to  maintain  an  animal  alive  or  to 
permit  of  the  growth  of  a young  one,  with  a 
regimen  which  was  rigorously  deprived  of 
all  its  lipoids.  The  researches  of  Neville, 
MacArthur  & Luckett,  McCollum  & Davis, 
Lafayette  B.  Mendel,  Osborne  and  Mendel, 
Hans  Aron,  Durlach,  Heubner,  Roehl,  etc., 
confirm  the  experiments  of  Stepp ; any 
regime  without  lipoids  is  deficient.  It  must, 
however,  be  taken  into  account  that,  in  order 
to  deprive  a tissue  entirely  of  its  lipoids,  very 
prolonged  extractions  are  required,  and  verv 
often  a series  of  solvents.  It  is  to  technical 
faults  in  making  the  extraction  that  certain 
contradictory  results  published  by  some 
American  authors  must  be  attributed.  The 
only  argument  which  can  be  brought  for- 
ward for  the  existence  of  Vitamine  A fat- 
soluble,  which  it  may  be  stated  would  be  re- 
moved by  the  extracting  solvents  at  the  same 
time  as  the  lipoids,  is  the  very  small  quantity 
of  lipoids  which  it  is  necessary  to  furnish, 
in  order  to  complete  the  regimen.  But  this 
argument  has  no  value  whatever.  It  is  only 
necessary  to  consider  that,  the  organs  of  a 
rat  containing  altogether  a few  centigrams 
of  lipoids,  a very  small  quantity  of  butter  or 
hepatic  lipoid  would  suffice  to  be  greatly  in 
excess  of  the  quantity  of  lipoids  contained  in 
all  its  organs.  Nearly  all  the  experiments  of 
this  kind  were  carried  out  on  rats.  We  also 
know  from  Roehl’s  experiments  that  the 
organism  is  incapable  of  synthetizing  the 
characteristic  lipoids  of  its  organs  from  in- 
organic phosphorus,  however  much  of  the 
latter  be  supplied  to  it,  and  from  another 
source  (Heubner)  that  growth  is  best 
promoted  by  organic  phosphorus. 

Animals  submitted  to  a regimen  deprived 
of  lipoids  can  be  preserved  by  the  addition  to 
their  food  of  butter,  cream,  a little  cod  liver 
oil  or  lipoids  from  the  kidney,  pancreas,  liver, 
muscles  or  other  organs.  But  on  the  other 
hand,  neither  lecithin,  nor  cerebron,  nor 
cephalin,  possesses  this  offsetting  property. 


Lipoids  play  a leading  part  in  the  nutri- 
tion of  the  cornea  and  in  the  development  of 
the  skeleton.  Some  time  ago,  the  Japanese 
Doctor  Mori  had  noted  the  frequence  of 
xerose  of  the  cornea  and  of  keratomalacia  in 
children  fed  exclusively  on  vegetables.  These 
children  recovered  perfectly  when  given  cod 
liver  oil.  Goldschmidt  and  A.  Franck  were 
able  to  reproduce  in  rats  these  serious 
troubles  of  the  cornea  and  conjunctiva  with  a 
regimen  deprived  of  lipoids. 

Regarding  skeleton  troubles,  the  researches 
made  by  Mallanby  are  not  conclusive,  since 
the  rachitism  in  his  young  dogs  was  pro- 
voked by  the  simultaneous  absence  of  lipoids 
and  lime.  It  is  true  that  the  subjects  re- 
covered on  receiving  cod  liver  oil.  But  on 
the  other  hand,  many  cases  have  been 
observed  since  the  war  of  ostenomalacia  in 
young  children  who  received,  as  fat  food, 
only  a kind  of  a vegetable  margarin.  These 
facts  have  been  observed  by  Bloch  at  Copen- 
hagen, Harriette  Chick  and  Elsie  J.  Dalyell 
at  Vienna.  In  all  these  cases  a small  quantity 
of  cod  liver  oil  was  sufficient  to  obtain  a cure. 
Now,  I showed  since  1914,  that  the  activity 
of  cod  liver  oil  was  solely  due  to  the  lipoids 
contained  in  it  and  that  it  is  only  necessary 
to  remove  from  it,  by  precipitation  with 
acetone  (at  low  temperatures),  the  contained 
lipoids,  for  it  to  lose  its  specific  properties. 

For  a great  number  of  English  authors 
and  for  the  Commission  delegated  by  the 
Lister  Institute  and  the  Medical  Research 
Committee,  the  lipoidic  substances  and  the 
fat-solubles  play  a capital  role  in  the  develop- 
ment of  the  skeleton  and  are  given  the  name 
of  antirachitic  substances.  But  these  conclu- 
sions are  based  on  the  researches  of  Mallan- 
by which  do  not  carry  absolute  conviction. 

In  any  case  the  lipoids  are  indispensable 
for  life  and  for  growth ; that  is  certain  and 
it  was  first  demonstrated  by  Stepp.  It 
appears  that,  for  the  adipoids  as  for  the 
proteids,  the  organism  has  not  only  quantita- 
tive needs  but  also  qualitative,  and  that,  just 
as  it  is  incapable  of  synthetizing  certain 
amino  acids,  it  is  incapable  of  synthetizing 
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the  stearines  and  certain  of  the  highly  dif- 
ferentiated lipoids. 


But  there  is  more  to  be  said.  My  re- 
searches have  proved  that  the  lipoids  play 
not  only  a capital  role  in  the  general  develop- 
ment of  the  organism,  but  further,  that  cer- 
tain lipoids  exercise  a local  influence  on 
certain  organs.  It  is  these  facts — the  influ- 
ence of  certain  lipoids  on  the  nutrition  and 
growth  of  certain  organs,  to  which  I was  the 
first  to  call  attention — that  I shall  now  set 
forth. 

Here  arises  an  important  question.  Do 
certain  organs  contain  lipoids  which  are 
specific  and  characteristic  for  the  organ 
under  consideration?  We  can  at  once  reply 
in  the  affirmative  for  the  heart,  the  liver,  the 
placenta,  the  corpus  luteum,  the  brain  and 
the  thyroid.  Erlandsen  has  extracted  from 
the  heart  a mono-aminomono  phosphatid 
containing  an  animal  base  (amino  biogen) 
which  is  found  nowhere  else  and  which  is 
characteristic  for  that  organ.  I have  iso- 
lated this  same  lipoid  and  have  found  that 
it  has  marked  exciting  and  cardiotonic  prop- 
erties. The  corpus  luteum  contains  a lipoid 
which  is  a pentaminodiphosphatid  (Her- 
mann) which  is  found  nowhere  else  in  the 
organism  and  is  characteristic.  The  placenta 
contains  a lipoid  which  is  very  rich  in 
nitrogen  and  which  is  characteristic.  The 
kidney  contains  carnaubon,  isolated  by  Dun- 
ham ; the  pancreas,  vesalthine,  isolated  by 
Frankel.  The  nervous  system  contains 
sahidine  (Frankel),  sphyngomyeline,  which 
Rosenheim  and  Tebb  were  able  to  isolate  by 
means  of  hot  pyridine,  cephaline,  etc.  The 
lipoids  extracted  from  the  different  organs 
differ  one  from  the  other  completely  in  their 
physical  aspects.  Nothing  is  more  unlike  the 
ovarian  lipoid  than  that  of  the  testicle  or  the 
thyroid. 

Another  and  surest  method  of  differentiat- 
ing one  lipoid  from  another  is  the  physio- 
logical method.  It  is  the  method  I adopted. 
Just  as  the  physiological  method  is  the  only 
one  which  enables  one  to  know  definitely 


whether  a ferment  is  glycolytic  or  amylolytic, 
so  the  experimental  method  which  I followed 
is  the  only  one,  until  the  chemists  have 
finished  their  study  of  the  lipoids,  which 
allows  one  to  study  their  physiological  role. 

My  first  experiments  date  from  1908.  I 
used  principally  rabbits,  sometimes  also 
dogs.  I always  kept  controls  of  the  same  age 
and  weight  and  sometimes  even  from  the 
same  litters. 

I was  able  thus  to  demonstrate  that  the 
administration  of  an  ovarian  or  testicular 
lipoid  to  a young  rabbit,  provoked,  after  a 
certain  time,  hypertrophy  of  the  ovaries  and 
uterus  or,  respectively,  of  the  testicles.  While 
the  uterus  of  the  rabbit  controls  weighed  on 
the  average  3.5  to  5 grams,  those  of  the 
treated  subjects  weighed  from  8 to  10  grams 
and  even  more.  In  the  same  way,  while  the 
ovaries  of  the  treated  subjects  weighed  (the 
two  together)  .75  to  1.3  grams,  those  of  the 
controls  weighed  .4  to  .5  gram.  Similar 
results  were  observed  in  the  case  of  young 
males  treated  with  the  testicular  lipoid. 

With  the  thyroid  lipoids  (the  portion 
which  is  insoluble  in  acetone) , I have  found 
after  a few  weeks  (generally  12  to  14)  not 
only  an  increase  in  the  thyroid,  but  also  a 
slight  hypertrophy  of  the  heart  and  of  the 
genital  organs,  this  last,  however,  much  less 
accentuated  than  with  the  ovarian  lipoid. 

I have  shown,  after  Kepinow,  that  the 
administration  of  the  lipoid  of  the  red 
corpuscle  to  rabbits  which  had  been  abun- 
dantly bled,  provoked  a very  rapid  regenera- 
tion of  the  red  corpuscles. 

The  lipoids  of  the  heart,  kidneys,  adrenal 
bodies,  give  results  which  are  absolutely 
comparable  with  those  obtained  with  the 
ovarian  and  testicular  lipoids ; in  the  case  of 
the  adrenal  bodies,  the  results  are  different 
according  as  one  administers  the  lipoids  of 
the  cortex  or  the  medullar ; increase  in  the 
heart  and  the  adrenal  bodies,  slight  increase 
in  the  size  of  the  kidneys  in  subjects  treated 
with  the  lipoids  of  the  medullar ; no  increase 
in  the  heart  nor  in  the  kidneys,  slight  in- 
crease in  the  adrenal  bodies  in  those  treated 
with  the  lipoids  of  the  cortex,  and  at  the 
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same  time  disturbances  in  the  hair  system 
and  in  skin  pigmentation. 

Regarding  the  liver,  I have  extracted  a 
lipoid  which  is  not  only  an  excitant  to  the 
liver  but  which  exercises  a remarkable  influ- 
ence on  the  growth  and  weight  of  the  animals 
treated.  If  Vitamine  A exists,  which  is  very 
doubtful,  it  is  in  the  liver  lipoids  that  it  is 
found  in  greatest  abundance.  It  was  these 
first  experiences  which  led  me  to  enquire 
whether  the  action  of  cod  liver  oil,  not  only 
as  a promoter  of  growth  but  also  as  a com- 
pleter of  the  diet,  was  not  due  to  its  lipoids. 
My  researches  on  this  subject,  as  I have 
stated  above,  have  fully  demonstrated  that 
the  characteristic  properties  of  this  oil  are 
due  to  the  hepatic  lipoids  contained  in  it. 

Animals  suffering  from  under-nourish- 
ment due  to  a regime  deprived  of  lipoids 
recover  very  rapidly  when  given  hepatic 
lipoids.  Moreover,  young  rabbits  treated 
with  injections  of  2 centigrams  of  these 
lipoids  daily  for  130  days,  increased  in 
weight  59  per  cent,  while  the  controls  only 
increased  29  per  cent. 

Some  of  the  facts  which  I have  observed 
have  been  noted  by  Fellner  who,  after  in- 
jecting into  young  rabbit’s  ovarian  lipoids 
for  two  or  three  weeks,  found  marked 
hypertrophy  of  the  uterus  with  hyper- 
trophied mucous,  presenting  lengthened 
cylindrical  epithelial  cells.  Tests  made  by 
this  same  author,  on  women  with  the  ovarian 
lipoids  and  on  men  with  the  lipoid  of  the 
testes,  gave  him  results  of  the  same  order  as 
those  observed  in  the  experiments  on  animals. 

Hermann  injected  the  lipoid  of  the  corpus 
luteum  into  three  young  rabbits  and  obtained 
congestion  and  hypertrophy  of  the  uterus 
and,  at  the  same  time,  an  abundant  serous 
secretion  of  the  mammary  glands.  He  noted 
also  that  this  lipoid  reduced  the  rut  cycle  to 
two  weeks  whereas  it  is  normally  a month. 
He  obtained  results  of  the  same  order  on 
castrated  animals.  These  presented  consid- 
erable hypertrophy  of  the  uterus  and  the 
mammellae  together  with  a serous  secretion. 

All  my  experiments  with  the  ovarian 
lipoids  have  been  repeated  by  Nafilian  who 


confirms  them  in  every  particular ; moreover, 
he  experimented  with  the  ovarian  lipoid  on 
pregnant  females  and  observed  that  not  only 
did  the  ovarian  lipoid  cause  no  trouble  in  the 
normal  course  of  gestation,  but  that  the 
young  weighed  at  birth  more  than  those  of 
animals  which  were  not  treated.  He  noted 
that  the  mammellae  of  the  mother  who  had 
been  treated  were  gorged  with  milk. 

What  is  the  mechanism  of  the  action  of 
the  lipoids  ? Before  trying  to  answer  this 
question,  we  should  give  prominence  to  two 
important  facts : 

The  first  fact  is  that  the  quantity  of  lipoids 
contained  in  an  organ  diminishes  in  the 
majority  of  cases  when  the  organ  is  diseased. 
Whereas  one  finds  in  the  normal  fresh  liver 
of  an  adult  about  60  per  cent  of  lipoids  (the 
part  which  is  insoluble  in  acetone),  scarcely 
20  per  cent  to  45  per  cent  is  found  in  the  case 
of  Laennec’s  cirrhosis.  The  quantity  of 
lipoids  is  diminished  even  when  the  organs 
are  attacked  by  fatty  degeneration.  Koch 
and  Mann,  Carbone  and  Pighini  found  an 
impoverishment  in  lipoids  of  the  brains  of 
numerous  subjects  who  had  succumbed  to 
chronic  affections  of  the  nervous  centres. 
The  same  poverty  in  lipoids  was  found  by 
Mott  and  Barratt,  Haliburton,  in  the  mar- 
row of  tabetics,  by  Ambard  Rathery  and 
Schaeffer,  in  renal  sclerosis,  by  myself  in  the 
liver  in  cases  of  phosphoric  poisoning. 

A second  very  important  fact  which  must 
be  recognized  is  that  when  a lipoid  is 
administered  to  an  animal,  the  lipoid  goes  to 
and  fixes  on  a determined  organ,  electively. 
As  far  back  as  1907,  Franchini  had  shown 
that  lecithin,  administered  orally  to  rabbits, 
was  fixed  exclusively  by  the  liver  and  the 
muscles  and  not  at  all  by  the  brain,  although 
this  organ  is  one  of  the  most  lipotropic  of  the 
organism. 

These  experiments  also  proved  that 
lecithin  traversed  the  digestive  tube  without 
being  altered  by  the  lipolytic  ferments,  a fact 
which  has  been  confirmed  by  Stassano  and 
Billon  as  well  as  by  Terroine.  Salkowski 
wanted  to  know  whether  the  brain,  which  is 
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unable  to  fix  lecithin,  which  does  not  enter 
into  its  constitution,  was  able  to  fix  one  of 
the  lipoids  of  which  it  is  constituted.  He 
tried  the  sahidine  of  Frankel,  one  of  the 
most  important  constituents  of  cephaline.  He 
was  able  to  determine  that  after  four  days 
of  administering  this  lipoid  orally,  the  quan- 
tity of  lipoidic  phosphorus  in  the  brain  was 
augmented,  that  the  liver  did  not  fix  any 
sahadine  and  that  this  appeared  to  be  fixed 
for  the  most  part  in  the  brain.  In  the  same 
way,  the  ovaries  of  animals  treated  with  the 
ovarian  lipoid  are  enriched  in  phosphorus. 

The  lipoids  act  then  by  fixing  themselves 
electively  on  the  organ  from  which  they  are 
derived  and,  in  the  case  of  some  of  them,  also 
in  part  on  other  organs  (thyroid,  liver). 

The  experiments  on  animals  and  chemical 
analysis  prove  that  in  certain  cases  our 
organs  are  unable  to  synthetize  their  constit- 
uent lipoids  and  that  it  is  necessary  to 
furnish  them  with  them  already  prepared.  It 
is  for  this  reason  that  I have  named  these 
lipoids  “Homo-Integrants.”  In  truth  they 
are  Homo-Aliments. 


It  was  quite  natural  to  try  the  lipoids  in 
human  therapeutics. 

Since  1910  I have  tried  the  ovarian  lipoid 
on  women  suffering  from  different  ovarian 
troubles  and  have  had  the  most  satisfactory 
results. 

Nafilian  has  treated  14  cases  with  the 
ovarian  lipoid.  He  cites  in  his  work  12  cases 
of  ovaritomy,  15  monopause  troubles,  7 cases 
of  chronic  ovaritis,  3 amenorrhea,  17  dysmen- 
orrhea, 4 of  senility,  4 chlorosis,  3 of  divers 
troubles  attributed  to  hyo-ovary,  all  cured  by 
the  ovarian  lipoid  treatment. 

Seitz,  Wintz  and  Fingerhut  made  tests 
with  the  lipoid  of  the  corpus  luteum  and 
arrived  at  the  same  conclusions  as  myself. 
The  late  Jaquet,  Doctor  of  Saint  Antoine, 
and  his  assistant  Debat,  for  a long  time  had 
a patient  suffering  from  rebellious  acne  due 
to  hypo-ovarian  trouble  and  who  was  cured 
by  the  ovarian  lipoid.  I will  not  cite  again  the 
facts  of  the  same  kind  noted  by  Fellner,  Her- 
mann, of  which  I have  written  above. 


It  would  be  tiresome  to  cite  here  all  the 
authors  who  have  employed  lipoids  with  the 
most  satisfactory  results.  The  hepatic  lipoid 
is  employed  by  many  physicians  at  present 
in  the  place  of  cod  liver  oil.  Results  are  more 
constant  and  more  regular  than  with  the  oil. 
They  are  moreover  much  more  rapid,  and 
one  notes  important  increases  in  weight  after 
the  first  month  in  children  or  in  adults  who 
are  of  tuberculous  tendency.  The  heart  lipoid 
is  perhaps  the  most  powerful  and  the  most 
inoffensive  of  the  cardiac  tonics.  The  lipoid 
of  the  red  corpuscles,  that  of  the  brain,  of  the 
kidney,  and  pancreas  have  their  precise 
indications,  easy  to  deduce  from  experi- 
mental facts.  It  is  not  necessary  to  enlarge 
further  this  point. 


In  conclusion  I believe  that  it  is  difficult 
not  to  admit,  at  the  present  time,  that  in 
many  cases  of  deficiency  of  the  internal  secre- 
tions, it  is  simply  a question  of  the  lack  of 
lipoids.  Our  organs,  in  certain  conditions, 
being  unable  to  synthetize  their  own  lipoids, 
it  is  necessary  to  furnish  them  already  made. 

It  is  known  that  in  the  case  of  the 
albuminoids,  these  are  the  better  assimilated 
for  being  taken  from  a species  nearer  akin 
to  the  animal  receiving  them;  that  animal 
albumens  are  better  utilized  than  those  of 
vegetable  origin. 

At  the  present  day  there  exist  wide  diver- 
gencies of  opinion  among  physiologists  and 
doctors  on  the  subject  of  the  internal  secre- 
tion organs. 

Whilst  the  majority  of  physiologists 
consider  that  we  have  the  right  to  admit  as 
internal  secretion  glands,  only  a limited 
number  of  formations — the  interstitial  gland, 
thyroid,  parathyroid,  the  Langerhans  bodies 
and,  perhaps,  the  adrenal  bodies — the  doctors, 
on  the  other  hand,  in  view  of  the  results 
obtained  by  opotherapy  with  powders  of 
organs  and  tissues  of  great  variety  appear  to 
suppose,  and  even  find  that  there  are  internal 
secretions  in  every  portion  of  the  organism. 
I believe  that  these  divergencies  of  opinion 
between  physiologists  and  doctors  are  en- 
tirely conciliated  by  admitting  that  for  the 
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most  part,  when  we  practice  opotherapy,  we 
practice  homo-alimentation. 

The  homo-alimentary  theory  is  practically 
proved  at  the  present  time  in  the  case  of  the 
lipoids  which  fix  themselves  electively  in  the 
organism. 

I may  add,  in  conclusion,  that  if  the 
vitamines  A exist,  which  is  very  doubtful, 
these  vitamines  are  to  be  found  in  greatest 
abundance  in  the  lipoids  of  the  liver  and  the 
pancreas. 

There  are  vitamines  A which  favor  the 
growth  of  the  whole  organism,  there  exist 
local  vitamines  for  each  organ,  and  they  are 
its  lipoids.  It  is  further  possible  that  the 
specific  nature  of  the  lipoids  of  each  organ  is 
due  to  the  nitrogenous  base — amino  biogen, 
which  enters  into  the  constitution  of  their 
molecule. 
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Digalen. — Digalen  was  introduced  with 
the  claim  that  it  was  soluble  amorphous  digi- 
toxin  (a  substance  unknown  to  chemists) 
and  with  the  claim  that  it  possesses  all  the 
advantages  and  none  of  the  disadvantages 
of  digitoxin,  such  as  cumulative  effect  and 
the  production  of  nausea  (claims  which  have 
been  made  for  many  proprietary  digitalis 
preparations,  but  which  always  prove  unten- 
able). In  1909  the  Council  on  Pharmacy 
and  Chemistry  admitted  Digalen  to  New  and 
Nonofficial  Remedies  after  the  manufacturer 
had  discontinued  the  palpably  unwarranted 
claims  which  had  been  made  for  the  prep- 
aration. The  Council  did  not  determine 
whether  Digalen  contained  “soluble  amor- 
phous digitoxin,”  but  accepted  it  merely  as 
a standardized  and  fairly  stable  digitalis 


preparation.  Subsequently,  the  claim  that  it 
was  a stable  preparation  was  challenged.  In 
view  of  the  increased  extravagance  of  the 
claims  for  Digalen,  the  Council  in  1915  made 
a reexamination  of  this  product  and  directed 
its  omission  from  New  and  Nonoffkial  Rem- 
edies. There  is  no  available  evidence  to 
indicate  that  Digalen  has  any  advantage 
over  tincture  of  digitalis  or  the  infusion  of 
digitalis  for  oral  administration  or  that  it  is 
equal  to  ouabain  or  strophanthin  for  intra- 
muscular or  intravenous  injection.  With  a 
better  knowledge  of  proper  dosage — for  in- 
stance by  Eggleston — an  increasing  num- 
ber of  practitioners  find  that,  except  in  ex- 
ceptional cases,  the  desired  action  of  digi- 
talis can  be  obtained  by  the  administration  of 
the  official  tincture  of  digitalis.  (Jour.  A. 
M.  A.,  July  1,  1922,  p.  61.) 

Desensitization  to  Rhus. — Contrary  to 
the  theory  of  “desensitization”  to  thus 
poisoning  by  internal  administration  of  tinc- 
ture of  rhus,  it  appears  that  the  susceptibil- 
ity to  rhus  may  be  increased  by  successive 
intoxications.  (Jour.  A.  M.  A.,  July  15, 
1922,  p.  220.) 

More  Misbranded  Nostrums. — The  fol- 
lowing proprietary  preparations  have  been 
the  subject  of  prosecution  by  the  federal  au- 
thorities charged  with  the  enforcement  of 
the  food  and  drugs  act : 

Homosan  (International  Toilet  Co.),  con- 
sisting of  tablets  containing  a trace  of 
strychnin. 

Haskin’s  Cough  Medicine  (Haskin  Medi- 
cine Co.),  a liquid  carrying  tar,  chloroform, 
sugar  and  water. 

McMullin’s  Tonic  (Tilden  McMullin 
Co.),  containing  alcohol,  glycerin,  iodids, 
phenol  (carbolic  acid)  and  water. 

Dupree's  French  Specific  Pills  (United 
Drug  Exchange),  containing  aloes,  iron 
sulphate  and  a trace  of  alkaloids,  with 
indications  of  cottonroot  bark  and  tansy. 

Apollo  Brand  Sexual  Pills  (S.  Pfeiffer 
Mfg.  Co.),  containing  extract  of  nux  vomica 
and  damiana  and  phosphorus. 

Shores’  Mountain  Oil  Liniment  (Shores- 
Mueller  Co.),  containing  cajeput,  winter- 
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IMPORTANT. 

All  titles  of  scientific  contributions  to 
be  presented  at  the  Fiftieth  Annual 
Meeting  of  the  Florida  Medical  Associa- 
tion, to  be  held  in  Jacksonville,  May 
15th  and  16th,  should  be  forwarded  at 
once  to  Dr.  John  S.  Helms,  Chairman 
of  Committee  on  Scientific  Work, 
Tampa,  Florida. 

The  Florida  Railway  Surgeons’  As- 
sociation will  meet  on  May  14th,  and 
titles  of  papers  to  be  presented  at  this 
meeting  should  be  mailed  at  once  to  Dr. 
E.  W.  Warren,  Secretary,  Palatka, 
Florida. 


green,  sassafras,  cedar  oils,  camphor,  am- 
monia, borax,  washing  soda,  plant  extrac- 
tives, capsicum  oleoresin,  alcohol  and  water. 

Montauk  Star  Brand  Pills,  containing 
iron  sulphate,  aloes  and  a trace  of  strychnin. 

Princess  Brand  Pennyroyal,  Tansy  and 
Cotton  Root  Bark  Compound  Pills,  contain- 
ing aloes. 

Haelepron  Tablets  Not  Admitted  to 
N.  N.  R. — Haelepron  Tablets  are  made  by 
Bodenstein  and  Gaslinsky,  Berlin,  Germany, 
and  sold  in  the  United  States  by  the  Haele- 
pron Sales  Co.,  New  York.  The  following, 
nonquantitative  statement  of  the  composition 
of  Haelepron  Tablets  appears  on  the  trade 
package:  “Haemaglobin,  Lecithin,  Calc, 

Lact.,  Protein  vegetab.,  Ferr.  Sacch.,  Ferr. 
pyrophos.”  The  Council  on  Pharmacy  and 
Chemistry  finds  Haelepron  Tablets  inadmis- 
sible to  New  and  Nonofficial  Remedies  be- 
cause, (1)  their  composition  is  indefinite  and 
semi-secret;  (2)  the  recommendations  for 
their  indiscriminate  use  are  unwarranted ; 
(3)  the  name  is  not  descriptive  of  their 
composition,  and  (4)  they  are  an  irrational 
and  useless  combination  which  can  have 
little,  if  any,  effect  on  the  conditions  for 
which  they  are  recommended.  (Jour.  A.  M. 
A.,  July  22,  1922,  p.  319.) 
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THE  VALUE  OF  VACCINES  IN 
ACUTE  INFECTIONS. 

The  use  of  bacterial  vaccines  was  for  a 
long  time  limited  to  prophylaxis  and  to  the 
treatment  of  chronic  infections.  Today  there 
is  a rapidly  growing  practice  of  giving  them 
in  acute  conditions  for  the  immediate  results 
which  usually  follow  their  early  administra- 
tion. 

“I  know  of  nothing  in  the  whole  range  of 
medical  treatment  so  dramatic  as  the  rapid 


defervescence  which  follows  the  injection  of 
a suitable  dose  of  vaccine  to  a patient  suf- 
fering from  pneumonic  or  influenzal  pneu- 
monia within  twenty-four  hours  of  its  on- 
set,” from  an  article  entitled  “Acute  Pneu- 
monia and  Influenzal  Broncho-Pneumonia,” 
by  W.  H.  Wynn,  M.Sc.,  M.D.,  F.R.C.P.,  in 
the  September  2,  1922,  number  of  the  Lancet 
(London).  Swan-Myers  Company,  Phar- 
maceutical and  Biological  Laboratories, 
Indianapolis. 


SEMINOLE  SANITARIUM 

NOW  OPEN 

Located  Near  Orlando,  Florida 

For  the  Treatment  of  Mental  and  Nervous  Diseases 
and  Selected  Cases  of  Alcoholic  and  Drug  Habituation 

For  information,  write 
DR.  W.  H.  SPIERS,  Orlando,  Florida 


Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial  ? 

“Quality  and  Service ” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 
34  West  Duval  Street  Phone  3027 

JACKSONVILLE,  FLA. 
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MIFFLIN 

4LK0H0L 

M4SSAQE 

95%^lcohol 


A rubbing  alcohol  made  especially  to  fill  post- 
prohibition needs.  No  stickiness,  oiliness 
nor  lasting  odor 

Alcohol  for  every  external  use 


ALCOHOL 

for  every  external  use 

The  most  satisfactory  way  to  get  or  prescribe  this  is 
to  stipulate  Mifflin  Alcohol  Massage.  Formula 
based  on  the  quinine  family 

Mifflin  Chemical  Corporation 

Philadelphia,  Pa. 


National  Service 

in  a $25,000.00  Suit 

That  Included  Three 
States  and  Covered  Over 
4,000  Miles. 


A WOMAN  living  in  a small  town  in  the  Middle 
West,  went  to  another  state  for  an  operation. 
The  operation  was  performed.  She  returned 
home  sooner  than  was  recommended. 

A doctor  in  her  home  town  cared  for  her  during 
convalescense. 

She  did  not  improve  and  sought  the  services  of 
another  physician  in  another  part  of  the  same  state. 

He  suggested  a trip  to  California.  She  took  the 
trip  and  after  arriving  on  the  coast,  sought  and  re- 
ceived services  from  Doctor  Number  Four. 

Upon  returning  home  she  died. several  monthslater. 

Her  husband  sued  Doctor  Number  One. 

Our  Legal  Specialists  in  Malpractice  immediately 
became  active  in  behalf  of  the  defendant  and  in  the 
course  of  compiling  the  defense 

DISCOVERED  THAT  ALL  FOUR 
PRACTITIONERS  WERE  CON- 
TRACT HOLDERS  OF  THE  MED- 
ICAL PROTECTIVE  COMPANY. 

W as  that  of  any  assistance  to  our  Legal  Depart- 
ment? The  answer  is  too  plain  to  need  emphasizing. 


Specialization  is  the  only  efficient  protection. 
Our  contract  holders  receive  the  benefit  of  the 
experience  and  knowledge  accumulated  in  the 
conduct  of  nearly  16,000  suits  and  claims  in 
every  corner  of  the  country. 


For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 


The  Medical  Protective  Co. 

of  Fort  Wayne,  Indiana 

Professional  Protection  Exclusively 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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ORIGINAL  ARTICLES 


VERTIGO  AND  THE  EAR. 

A.  K.  Wilson,  M.  D., 
Jacksonville,  Fla. 

The  fact  that  the  ear  is  of  so  much  im- 
portance in  the  maintenance  of  equilibra- 
tion, no  treatise  on  vertigo  could  be  under- 
taken without  its  elaboration.  In  the  past, 
physicians  have  looked  upon  vertigo  as  some 
unknown  mysterious  disturbance,  but  the 
vast  strides  made  in  neuro-otology  reveal 
that  vertigo  is  a distinct  ear  condition, 
caused  by  a disturbance  of  the  vestibular  ap- 
paratus. 

Vertigo  is  a subjective  sensation  of  a dis- 
turbed relation  of  one’s  self  to  the  surround- 
ing space.  But  to  avoid  misunderstandings, 
one  must  differentiate  between  vertigo  and 
dizziness  and  not  confuse  the  two  terms. 
Vertigo  does  not  disable ; dizziness  does. 

Equilibration  is  defined  as  our  ability  to 
maintain  ourselves  in  relation  to  other 
objects.  Perfect  equilibration  results  from 
the  cooperation  of  (1)  sight,  with  eye  and 
ciliary  muscles;  (2)  kinesthetic  sensations 
from  the  nerves  of  the  skin,  muscles,  joints, 
etc.,  and  (3)  information  given  by  the  static 
end-organ  and  semicircular  canals. 

The  eyes  and  muscles  have  other  func- 
tions and  their  impairment  cause  lesser  dis- 
turbances than  affections  of  the  kineto-static 
labyrinth,  whose  sole  function  is  the  main- 
tenance of  balance.  Equilibration  also  de- 
pends upon  correct  impressions,  and  only  a 
study  of  the  internal  ear  and  its  pathways 
could  demonstrate  the  sensitive  recording 
organ  peculiarly  adapted  for  this  particular 
purpose. 

The  internal  ear  consists  of  a cochlear  por- 
tion for  audition  and  a vestibular  portion  for 
equilibration.  In  this  discussion  we  shall  dis- 
regard the  former.  The  labyrinth,  as  its 
name  implies,  is  a series  of  intercommunicat- 
ing spaces  situated  within  the  petrous  por- 


tion of  the  temporal  bone  and  contains  a 
membranous  sac  known  as  the  membranous 
labyrinth.  The  bony  labyrinth  consists  of  a 
central  chamber  or  vestibule,  from  which  the 
cochlea  extends  anteriorly  and  the  three 
semicircular  canals  posteriorly.  The  three 
semicircular  canals  are  at  right  angle  to  each 
other,  so  that  the  posterior  canal  of  one  ear 
is  parallel  to  the  superior  canal  of  the  other. 
When  the  head  is  tilted  thirty  degrees  for- 
ward the  horizontal  canal  is  parallel  to  the 
floor. 

The  actual  sense  organs  which  are  con- 
tained within  the  membranous  labyrinth  are 
essentially  hair  cells  adapted  to  receive 
stimuli  from  wave  impulses  impinging  upon 
the  hair  cells.  The  sense  organs,  then,  of  the 
kineto-static  labyrinth  are  five  in  number, 
the  macula  of  the  saccule,  the  utricle  and  the 
three  crista  of  the  three  semicircular  canals. 

When  the  body  is  at  rest,  the  otoliths,  by 
their  pressure  on  the  macula  of  the  saccule 
and  utricle,  give  information  as  to  the  posi- 
tion of  the  body,  and  the  three  semicircular 
canals  take  cognizance  of  the  rotary  move- 
ments of  the  body  in  all  conceivable  planes. 

The  underlying  principle  of  the  physi- 
ology of  the  labyrinth  is  that  primarily  the 
end-organ  is  a hair  cell  stimulated  by  wave 
impulses,  which  impulses  are  conducted  by 
means  of  a nerve  filament  from  the  hair 
cells.  The  hair  cells  are  set  in  motion  by 
waves  of  the  endolymph.  These  are  caused 
by  body  movement  or  stimulation. 

From  the  above  information  it  is  easy  to 
conceive  that  the  internal  ear  and  inter- 
cranial  pathways  constitute  the  apparatus 
that  keeps  us  from  being  dizzy.  The  semi- 
circular canals  preside  over  equilibrium  by 
keeping  the  cerebrum  (the  center  for  dizzi- 
ness) continually  informed  of  our  position 
in  space,  and  as  long  as  these  impressions 
are  accurate  and  true,  no  vertigo  exists. 
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In  order  to  have  vertigo  there  must  be  an 
involvement  of  the  ear  mechanism  or  a 
lesion  within  the  ear  or  along  the  pathways. 
Ocular  disturbance  through  eye  muscle 
nuclei  or  association  of  fibres  from  the 
cuneus  to  the  first  temporal  convolution  may 
cause  vertigo,  but  the  vertigenous  symptoms 
are  produced  in  the  ear.  Cardio-vaseular 
conditions  may  just  as  easily  produce  vertigo, 
but  only  as  a symptom.  Reflex  disturbances 
or  toxemias  from  other  parts  of  the  body 
may  also  be  added,  but  the  internal  ears  and 
their  pathways  are  alone  responsible  for  the 
vertigo  produced,  and  unless  they  are 
involved  there  can  be  no  vertigo. 

Vertigo,  then,  is  a nondisabling  disturb- 
ance of  the  end  organ,  brain,  or  its  pathways. 
The  location  of  the  lesion  may  be  determined 
by  the  aid  of  certain  ear  tests.  These  ear 
tests  set  in  motion  the  endolymph  which  send 
continuous  impressions  to  the  brain.  If  the 
brain  can  interpret  correctly  all  the  sensa- 
tions imparted,  no  vertigo  is  produced,  but 
an  over-amount  of  stimulation  might  disturb 
the  vestibular  apparatus  with  a resulting 
vertigo.  The  subjective  sensation  of  vertigo, 
after  ear  stimulation,  is  due  to  the  move- 
ments of  the  hair  cells  in  the  labyrinthian 
end-organ.  Either  turning  in  a revolving 
chair,  douching  the  ears  with  hot  or  cold 
water,  or  galvanic  current  can  produce  it. 
Vertigo  comes  after  turning  because  the 
fluid  continues  to  move  on  and  send  mes- 
sages to  the  brain  after  the  body  is  stopped. 
These  messages  are  interpreted  as  body 
movement  in  the  direction  opposite  the 
endolymph  current. 

It  came  about  that  the  first  moment  the 
head  was  turned  to  the  right  the  fluid  lagged 
behind  and  relatively  moved  to  the  left,  while 
the  brain  was  properly  informed  by  the  sight 
and  muscles  that  the  body  was  going  to  tbe 
right.  Yet  the  endolymph  moved  to  the  left 
and  sent  its  impressions,  so  the  brain  learned 
to  interpret  these  impressions  of  fluid  move- 
ment in  one  direction  as  body  movement  in 
the  opposite.  It  is  from  these  simple  facts 
that  we  use  our  vertigo  after  turning  tests, 
and  by  testing  the  time  of  vertigo  after  turn- 


ing, which  corresponds  to  the  endolymph 
movement,  we  can  measure  accurately  and 
assist  in  diagnosing  the  condition  produced 
in  the  internal  ear  known  as  vertigo. 


PRACTICAL  SUGGESTIONS  TO 
HEALTH  OFFICERS  IN  MALA- 
RIAL CONTROL. 

A.  C.  Hamblin,  M.  D., 

Tampa,  Fla. 

The  eradication  of  malaria  is  a twofold 
problem,  viz: 

The  extermination  of  the  mosquito  as  a 
carrier  and  the  sterilization  of  the  blood  by 
treatment. 

The  first  thing  confronting  the  sanitarian 
when  entering  a field  for  this  work,  is  how  to 
proceed,  and  upon  this  decision  depends 
largely  his  success  or  failure.  Three  es- 
sential things  for  him  to  have  in  stock  are 
knozalcdge,  diplomacy  and  industry,  and  per- 
haps diplomacy  will  be  his  greatest  asset,  for 
this  will  be  useful  in  every  step  he  takes 
throughout  the  entire  season. 

He  must  know  what  to  do,  when  to  do, 
and  how  he  will  do  it ; and  until  he  knows 
these,  he  will  do  well  to  be  as  “harmless  as  a 
dove.” 

He  must  know  the  district  and  the  people 
living  in  it. 

He  must  know  the  physicians  well  and  in 
a friendly  way  be  ethical.  Tell  them  why  he  is 
among  them  and  what  he  can  do  with  their 
help — he  needs  and  must  have  their  friendly 
cooperation. 

He  must  know  his  bankers,  business  men, 
mill,  phosphate  and  all  industrial  enterprises 
and  talk  to  them  in  economic  terms,  dollars 
and  cents.  Know  their  payrolls,  what  the 
amounts  are  and  what  they  should  be.  If 
short,  why.  Learn  their  turnover  if  too 
great.  If  malaria  is  the  cause.  If  so,  explain 
to  them  that  you  can,  through  their  coopera- 
tion, adjust  that  in  sixty  days.  You  have 
then  and  there  won  their  support. 

Another  body  of  influential  people  you 
should  know.  That  is  the  Boy  Scouts,  for 
you  can  use  them  more  and  get  greater 
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dividends  from  them  than  from  any  one 
organization. 

It  is  with  these  boys  I do  my  first  work — 
cleaning  the  town  or  district  of  all  rubbish, 
from  all  residences,  business  houses  and 
industrial  plants. 

Your  advertising  is  being  done  through 
the  press,  schools,  churches  and  the  organ- 
izations in  the  district. 

By  this  time  you  know  your  territory 
thoroughly  and  have  every  stream,  pond, 
marsh,  swamp,  storm  sewer — in  fact,  every 
place  that  holds  water  for  a few  days  after 
rains — noted  on  your  map  by  black  flags 
(death  holes). 

Your  nurse  or  helper,  who  must,  of  course, 
be  a woman,  is  bringing  in  history  cards 
from  the  homes  and  boarding  houses  with 
the  name,  sex  and  age  of  each  person  in  the 
house,  making  of  it  a health  unit,  gathering 
a history  of  all  sickness  and  dates  during  the 
past  year ; and  where  malaria  is  indicated, 
note  it  on  your  map  by  a red  flag  (danger 
signal) . 

You  at  once  follow  this  up  and  obtain 
smears  for  parasites,  make  your  findings  as 
soon  as  possible  and  return  with  your  rec- 
ommendations ; being  sure  that  your  recom- 
mendations are  in  keeping  with  the  history 
cards.  It  is  better  to  hand  them  the  report 
as  “positive,  suggestive  or  incomplete  and 
explain  to  them  that  you  will  need  another 
smear  soon.”  Or  begin  your  quinine  treat- 
ment now,  and  be  careful  to  carry  your  di- 
plomacy along. 

Sixty  days  have  perhaps  slipped  away  and 
your  district  is  clean  of  tin  cans  and  all  kinds 
of  rubbish.  Ditching  is  progressing,  water  is 
well  oiled,  quinine  is  being  taken  and  people 
are  not  chilling  so  much,  and  the  Boy  Scouts 
are  planting  bambusse  in  all  streams,  ponds, 
open  wells,  cisterns,  water  barrels  and  artifi- 
cial fountains,  in  fact,  everywhere  there  is 
water  not  well  stocked,  and  the  people  are 
boosting  your  work.  They  see  the  ponds  be- 
coming dry,  mosquitoes  are  not  so  numerous, 
and  people  are  better  of  the  chills  and  fever 
and  you  are  taking  down  the  black  flags  from 


among  the  red  ones  on  your  map  and  point- 
ing to  your  map  with  some  degree  of  pride, 
as  you  watch  the  red  ones  fall,  until  your 
map  has  been  cleared  and  there  is  practically 
no  malaria  in  the  district. 

When  results  are  so  definite  as  in  Taylor 
county  where  I found  industrial  plants  had 
worked  on  a 50  per  cent  output,  druggists 
had  invested  more  than  twelve  thousand  dol- 
lars in  quinine  during  the  past  year ; where 
seven  physicians  had  collected  from  six  to 
ten  thousand  dollars  each ; where  my  history 
cards  show  a malarial  index  of  over  90  per 
cent  of  the  people  in  the  district  having  had 
malaria  sometime  within  the  past  twelve 
months ; where  the  people  would  tell  me  to 
wait  until  August,  September  and  October, 
when  I would  really  see  sick  people ; where 
I found  in  my  first  one  hundred  smears 
twenty-two  positives  tertian  and  five  estero- 
autumnal.  Then,  by  the  application  of  these 
suggestions  offered,  I saw  the  index  fall 
month  by  month  until  in  October  90  per  cent 
of  malaria  short  and  in  November  100  per 
cent  short,  making  an  average  for  Septem- 
ber, October  and  November  between  85  and 
90  per  cent  short. 

If  this  can  be  done  in  a place  selected  as 
the  worst  in  Florida,  why  not  in  any  place? 

I believe  it  can,  and  am  of  the  opinion  that 
it  is  criminal  for  any  community  in  Florida 
to  have  their  children  handicapped  by 
malaria. 

I use  all  the  waste  oil  I can  get  at  oil  deal- 
ers, garages  and  industrial  plants. 

The  storm  sewers  I treat  with  the  wash- 
ing mixture  that  contains  gasoline,  for  there 
are  no  minnows  there. 

Around  the  edges  of  ponds  I spray  with 
a mixture  of  crude  oil  and  kerosene  with 
knapsack  spray  pumps. 

I mix  with  sand  crude  oil  as  a laborer 
mixes  mortar,  and  throw  that  into  running 
streams  with  a spade  and  out  in  the  shallow 
ponds  where  it  is  not  practical  to  use  the 
sprav.  The  action  of  the  water  is  continually 
liberating  particles  of  that  mixture  and  the 
oil  comes  to  the  surface  where  the  flow  or 
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the  wind  will  spread  it  for  days  and  some- 
times for  more  than  a week. 

Medicinally,  I prescribe  5 grains  quinine 
at  night  for  sixty  days,  and  have  never  had 
cause  for  regret. 

THE  LAND  OF  UNBORN  BABIES. 

In  Maeterlinck’s  play,  “The  Blue  Bird,” 
you  see  the  exquisite  land — all  misty  blue — 
where  countless  babies  are  waiting  their  turn 
to  be  born.  As  each  one’s  hour  comes,  Father 
Time  swings  wide  the  big  gate.  Out  flies  the 
stork  with  a tiny  bundle  addressed  to  Earth. 

The  baby  cries  lustily  at  leaving  its  nest  of 
soft,  fleecy  clouds — not  knowing  what  kind 
of  an  earthly  “nest”  it  will  be  dropped  into. 
Every  baby  cannot  be  born  into  a luxurious 
home  — cannot  find  awaiting  it  a dainty, 
hygienic  nursery,  rivalling  in  beautv  the 
misty  cloud  land.  But  it  is  every  child’s 
rightful  heritage  to  be  born  into  a clean, 
healthful  home  where  the  Blue  Bird  of 
Happiness  dwells. 

As  each  child  is  so  born — the  community, 
the  nation,  and  the  home  are  richer,  for  just 
as  the  safety  of  a building  depends  on  its 
foundation  of  brick  and  concrete  so  does  the 
safety  of  the  race  depend  on  its  foundation — 
the  baby.  And  just  as  there  is  no  use  in  re- 
pairing a building  above,  if  its  foundation 
be  weak,  there  is  no  use  in  hoping  to  build  a 
strong  civilization  except  through  healthy, 
happy  babies. 

Thousands  of  babies  die  needlessly  every 
year.  Thousands  of  rickety  little  feet  falter 
along  Life’s  Highway.  Thousands  of  im- 
perfect baby  eyes  strain  to  get  a clear  vision 
of  the  wonders  that  surround  them.  Thou- 
sands of  defective  ears  cannot  hear  even  a 
mother’s  lullaby.  And  thousands  of  physi- 
cally unfit  men  and  women  occupy  back  seats 
in  life,  are  counted  failures — all  because  of 
the  thousands  and  thousands  of  babies  who 
have  been  denied  the  birthright  of  a sanitary 
and  protective  home. 

So  that  wherever  one  looks — the  need  for 
better  homes  is  apparent.  And  wherever  one 
listens  can  be  heard  the  call  for  such  homes 
from  the  Land  of  Unborn  Babies. 


The  call  is  being  heard  — by  the  schools 
and  colleges  that  are  establishing  classes  in 
homemaking  and  motherhood ; 

By  public  health  nurses  and  other  noble 
women  who  are  visiting  the  homes  of  those 
who  need  help  and  instruction  ; 

By  the  hospitals  that  are  holding  Baby 
Clinics ; 

By  towns  and  cities  that  are  holding  Baby 
Weeks  and  health  exhibits  ; 

By  magazines  and  newspapers  that  are 
publishing  articles  on  prenatal  care; 

By  the  Florida  State  Board  of  Health  and 
the  United  States  Public  Health  Service,  by 
the  eradication  of  venereal  diseases,  through 
educational,  legal  and  medical  measures, 
which  through  heredity,  cause  mentally  defi- 
cient children,  blindness,  deformities  and  in- 
sanity in  all  its  horrors  and  much  sickness, 
suffering  and  death,  all  largely  due  to  igno- 
rance and  false  modesty  on  the  part  of  the 
parents ; 

By  Congress  that  has  passed  the  Mothers 
and  Babies  Act,  under  which  health  boards 
in  every  State  will  be  called  upon  to  give  in- 
formation to  expectant  mothers. 

All  this  is  merely  a beginning.  The 
ground  is  hardly  broken  for  tbe  Nation’s 
only  safe  foundation — healthy  babies — each 
of  whom  must  have  its  rightful  heritage — 
an  even  chance  — a healthy  body.  — Laura 
Jean  Reid,  R.  N.,  in  Florida  Health  RTotes. 


AMERICAN  CHILD  HEALTH 
ASSOCIATION. 

Under  the  leadership  of  Herbert  Hoover, 
chairman  of  the  American  Relief  Administra- 
tion, a union  of  societies  known  as  the  Amer- 
ican Child  Health  Association  has  been 
formed  for  the  protection  and  promotion  of 
child  health  in  America.  This  association 
will  put  the  full  strength  of  the  American 
Relief  Administration  behind  a merger  of 
two  great  national  organizations  at  present 
doing  work  in  America  for  children.  One  is 
the  American  Child  Hygiene  Association 
which  for  thirteen  years  has  been  striving  to 
improve  conditions  for  the  mother  before 
and  after  child-birth,  for  the  infant  and  for 


AMERICAN  CHILD  HEALTH  ASSOCIATION 


148 


the  pre-school  child  up  to  five  years  of  age 
under  the  presidency  of  such  men  as  Dr. 
Philip  Van  Ingen,  of  New  York ; Dr.  Samuel 
McClintock  Hamill,  of  Philadelphia;  Dr. 
Henry  L.  K.  Shaw,  of  Albany,  N.  Y. ; Dr. 
J.  H.  Mason  Knox,  Jr.,  of  Baltimore;  Dr. 
S.  Josephine  Baker,  of  New  York;  Mrs. 
Wm.  Bowell  Putnam,  of  Boston,  and  finally 
of  Mr.  Hoover  himself.  The  other  is  the 
Child  Health  Organization  of  America 
which,  under  the  presidency  of  Dr.  L. 
Emmett  Holt,  aims  to  have  health  taught  in 
the  schools  as  a positive,  not  a negative  sub- 
ject, and  to  make  the  teaching  such  a game 
as  will  engage  the  active  interest  of  every 
boy  and  girl  in  America.  Both  have  already 
done  remarkably  successful  work  which  will 
now  be  greatly  broadened.  Earnestly  sup- 
porting them  will  be  the  American  Relief 
Administration,  translating  into  service 
through  the  new  association  the  experience 
in  organization  and  administration  gathered 
in  eight  years  from  the  time  of  the  Belgian 
invasion  when  it  functioned  under  the  name 
of  the  Commission  for  Relief  in  Belgium, 
through  the  years  of  reconstruction  in  East- 
ern and  Central  Europe  and  down  to  the 
present  day  in  Russia. 

The  American  Child  Health  Association 
will  cover  the  whole  cycle  of  child  life  prior 
to  the  period  when  the  individual  enters  the 
industrial  or  college  world.  Such  a work  can 
not  be  effected  without  the  fullest  co-opera- 
tion of  the  local  welfare  agencies  already 
functioning.  It  needs  the  active  assistance 
of  every  parent,  doctor,  nurse,  teacher,  public 
health  official  and  social  worker  in  the  coun- 
try. The  aim  of  the  new  association  then  is 
to  create  what  may  be  described,  paradoxi- 
cally, as  a decentralized  Child  Health  Union, 
by  which  we  mean  it  wants  every  agency  and 
every  individual  as  a member  of  the  national 
body,  but  not  for  the  purpose  of  usurping  or 
even  directing  local  activities.  On  the  con- 
trary, its  object  will  be  to  stimulate,  when 
necessary,  and  to  strengthen  in  every  way 
possible  the  work  now  being  done  in  the 
local  communities.  With  that  object  in  view, 


it  will  have  definite  concrete  aides  to  offer 
active  members. 

Firstly,  the  American  Child  Health  As- 
sociation will  act  as  a clearing-house  of 
information  on  all  national  child  health 
activities.  It  will  act,  so  to  speak,  as  a switch- 
board through  which  a newly-born  organ- 
ization can  listen  in  on  the  experiences  of  its 
elders;  through  which  a struggling  organiza- 
tion can  learn  how  best  to  save  its  time, 
effort  and  money  by  avoiding  recognized 
pitfalls. 

Secondly,  it  will  serve  as  a source  of  up- 
to-date,  scientific  information  on  child 
health,  prepared  by  the  best-qualified  doctors 
and  other  professional  workers  in  this  and 
other  countries. 

Thirdly,  it  will  supply  a field  service  com- 
posed of  experts  who,  on  request  of  a com- 
munity, will  help  organize  a new  local 
health  body  or  help  solve  the  problems  of 
one  already  existing. 

Finally,  it  will  aim  to  establish  standards 
for  child  health  work  on  a sound  medical 
basis,  to  eliminate  waste  in  the  practical 
application  of  these  standards,  to  co-ordinate 
the  work  already  being  done  in  such  a way 
as  to  avoid  all  duplication  of  effort.  It  is 
quite  evident  from  authenticated  statistics 
that  work  is  not  sufficient  to  meet  the  present 
need.  America  now  ranks  last  of  all  nations 
advanced  enough  to  have  statistics  on  ma- 
ternal mortality.  It  ranks  sixth  in  infant 
mortality.  Of  its  twenty-two  million  school 
children,  thirty  per  cent  are  so  far  under 
standard  weight  as  to  suggest  a condition  of 
malnutrition,  and  three  million  are  in  urgent 
need  of  medical  attention.  The  American 
people,  therefore,  can  not  afford  the  loss  of 
energy  due  to  duplication  and  the  consequent 
confusion  which  at  present  results  from  un- 
correlated child  health  work. 

That  is  the  fundamental  reason  for  the 
amalgamation  of  the  American  Child 
Hygiene  Association  and  the  Child  Health 
Organization  and  for  the  proffer  of  admini- 
strative help  from  the  American  Relief 
Administration.  The  merger  is  being  effect- 
ed, because  by  such  a union  of  forces  the 
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work  done  in  the  past  can  be  extended  to 
meet  the  present  and  future  need  of  more 
workers,  more  efficient  workers  and  better 
organization.  To  succeed,  the  American 
Child  Health  Association  must  have  energetic 
co-operation  from  all  groups.  It  needs  the 
assistance  of  every  professional  worker — 
every  doctor,  nurse,  teacher,  public  health 
official  and  social  service  official.  It  needs 
the  co-operation  of  the  parents,  because  on 
them  in  the  last  analysis  rests  the  respon- 
sibility for  the  child’s  condition.  It  needs  the 
co-operation  of  the  children  themselves,  a 
simple  thing  to  secure  when  health  can  be 
made  such  an  attractive  objective  as  the 
Child  Health  Organization  has  succeeded  in 
doing. 

In  addition  to  those  already  mentioned  its 
directors  include  Miss  Grace  Abbott.  Chief 
of  the  Children’s  Bureau,  U.  S.  Department 
of  Labor;  Dr.  F.  L.  Adair,  obstetrician, 
Minneapolis ; George  Barr  Baker,  American 
Relief  Administration ; Dr.  Hermann  M. 
Biggs,  Commissioner  Public  Health.  New 
York  State  ; Miss  Alice  Blood,  Simmons  Col- 
lege, Boston  ; Miss  Lillian  Clayton,  Director, 
League  of  Nursing  Education  ; Dr.  Hugh  S. 
Cumming,  Surgeon- General,  U.  S.  Public 
Health  Service ; Dr.  Livingston  Farrand, 
President,  Cornell  University,  former  Chair- 
man of  the  American  Red  Cross ; John  H. 
Finley ; Edward  Flesh,  Comptroller,  Amer- 
ican Relief  Administration  ; Homer  Folks, 
Secretary,  New  York  State  Charities  Aid 
Association;  Dr.  John  A.  Foote,  Professor 
in  Pediatrics,  Georgetown  University  ; Eliza- 
beth Fox,  Director  Public  Health  Nursing, 
American  Red  Cross ; Mary  Gardner, 
Honorary  President,  National  Organization 
for  Public  Health  Nursing;  Dr.  Arnold 
Gesell,  Professor  of  Child  Hygiene,  Yale 
University ; Dr.  Clifford  G.  Grulee,  Depart- 
ment of  Pediatrics,  Northwestern  Univer- 
sity, Chicago;  Mrs.  Franklin  K.  Lane;  Dr. 
William  P.  Lucas,  Professor  of  Pediatrics, 
University  of  California  Medical  School ; 
Dr.  Helen  MacMurchy,  Director  Child  Wel- 
fare, Department  of  Health,  Canada ; Dr.  J. 
Arthur  McBride,  President,  Montreal  Child 


Welfare  Association;  Dr.  E.  V.  McCollum, 
food  expert;  Mrs.  Wm.  B.  Meloney;  Dr. 
Prentice  Murphy,  Executive  Secretary,  Child 
Bureau,  Philadelphia;  Frank  Page,  Ameri- 
can Relief  Administration  ; Angelo  Patri ; 
Mrs.  Charles  S.  Pillsbury,  Minneapolis;  Dr. 
Frederick  Peterson  ; Dr.  W.  S.  Rankin,  State 
Health  Officer,  North  Carolina;  Edgar 
Rickard,  Director-General,  American  Relief 
Administration  ; Dr.  Bernard  Sachs,  neurol- 
ogist ; Dr.  R.  M.  Smith,  Professor,  Child 
Hygiene,  Harvard  University  School  of 
Public  Health,  Boston  ; Dr.  Borden  J.Veeder, 
Department  of  Pediatrics,  Washington 
University,  St.  Louis;  Dr.  Ray  L.  Wilbur, 
President,  American  Medical  Association, 
and  President,  DeLand  Stanford  Univer- 
sity; Dr.  William  H.  Welch,  Director,  School 
Public  Health,  Johns  Hopkins  University ; 
Mrs.  Ira  Cough  Wood,  Chief  Executive, 
McCormick  Fund,  Chicago ; Dr.  William  C. 
W oodward,  Executive  Secretary  Legal  Aid 
Committee,  American  Medical  Association. 


HERE  AND  THERE. 

The  following  sets  of  resolutions  were 
recently  adopted  by  the  Hillsboro  County 
Medical  Society  : 

“Whereas,  A resolution  was  presented  to 
the  Florida  State  Medical  Association  at  its 
last  meeting  in  Havana  for  its  considera- 
tion, asking  its  endorsement  of  a scheme  to 
memorialize  the  legislature  of  the  state  to 
pass  a bill  authorizing  and  providing  for  a 
general  hospital  to-  be  built  and  maintained 
by  the  state,  for  the  care  and  treatment  of  the 
sick  poor  of  the  whole  state ; said  proposed 
general  hospital  to  be  located  at  a so-called 
medical  center  of  the  state ; and 

Whereas,  Since  that  time  propaganda 
has  been  sent  out  through  the  state  press 
advocating  this  scheme,  but  seeking  at  the 
same  time  to  confuse  the  matter  in  such  a 
way  as  to  lead  the  public  and  the  profession 
to  believe  that  the  plan  is  to  establish  an 
additional  state  hospital  for  the  insane, 
whereas  in  reality  the  scheme  is  to  establish 
a general  hospital  for  the  care  of  all  sick 
poor ; and 
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Whereas,  The  State  Medical  Association, 
after  due  consideration  and  discussion  of  the 
resolution  advocating  this  scheme,  voted  for 
the  defeat  of  the  resolution  by  an  over- 
whelming majority ; therefore 

Be  It  Resolved,  That  the  Hillsboro  County 
Medical  Society  endorse  the  action  of  the 
Florida  State  Medical  Association  in  refus- 
ing to  endorse  this  scheme ; and 

Be  It  Further  Resolved,  That  it  is  the 
sense  of  this  society,  that  such  a scheme  is  an 
impractical  dream  to  promote  the  selfish 
interests  of  a few  physicians  of  the  state,  and 
that  it  is  undemocratic,  would  be  unfair  to 
the  medical  profession  throughout  the  state, 
unfair  to  the  sick,  poor  and  their  relatives  or 
friends,  entail  an  enormous  expense  to  the 
taxpayers  of  the  state,  and  would  be  a big 
stride  towards  the  pernicious  system  of  state 
medicine  prevalent  in  socialistic  countries.” 
* * * 

“Whereas,  The  number  of  admissions 
and  the  population  of  the  Florida  State 
Hospital  at  Chattahoochee  is  constantly  in- 
creasing— at  a rate  of  over  a hundred  per 
year — and  that  there  are  now  1,900  patients 
there,  and 

Whereas,  There  has  been  very  little  addi- 
tional building  space  provided  since  the 
population  of  this  institution  was  only  1,400, 
which  has  resulted  in  an  uncomfortable 
crowding,  both  as  to  cubic  air  and  floor 
space,  and 

Whereas,  This  institution  is  situated  in 
the  northwestern  corner  of  the  state  and  at 
such  a tremendous  distance  from  the  popu- 
lous districts  of  the  peninsular  portion  of  the 
state,  that  it  is  a great  inconvenience  and 
discomfort  for  the  patients  who  are  sent 
from  Southern  Florida,  and  sometimes  such 
a trial  on  the  patient  as  to  result  in  his  death 
while  en  route,  and 

W hereas,  It  is  a tremendous  cost  to  the 
state  of  Florida  to  afford  transportation  for 
the  patients  from  the  peninsular  part  of  the 
state  and  the  nurses  attending  them,  and 

Whereas,  The  great  distance  to  Chatta- 
hoochee makes  it  almost  impossible  for  the 
poor  people  of  Southern  Florida  to  visit  their 


sick  relatives  there  on  account  of  time  and 
expense ; 

Now,  Be  It  Resolved,  That  we  urgently 
request  the  State  Senator  from  this  district 
and  the  State  Representatives  from  this 
county  to  use  every  effort  to  have  a new  in- 
stitution for  the  insane  created  at  the  com- 
ing session  of  the  Florida  Legislature  and 
have  this  institution  located  at  some  place  in 
the  peninsular  portion  of  the  state  most  avail- 
able to  the  masses  of  people  on  both  the  west 
and  east  coasts,  and 

Be  It  Further  Resolved,  That  we  request 
the  other  medical  societies  in  the  southern 
part  of  the  state  of  Florida,  the  civic  and 
commercial  organizations,  the  women’s 
clubs  and  other  associations  interested  to 
assist  in  the  creation  of  this  much-needed 
institution.”  * * * 

“Whereas,  Section  2312,  Florida  Revised 
General  Statutes  of  1920,  provides  as  com- 
pensation for  each  examining  physician  serv- 
ing by  order  of  court  in  inquisitions  of 
lunacy  for  the  payment  of  a fee  of  two  dol- 
lars; and 

Whereas,  Such  fee  was  fixed  many  years 
ago  and  has  never  been  increased  and  is 
wholly  inadequate  and  any  physician  serving 
in  such  capacity  is  practically  required  to 
donate  his  services  under  the  present  law ; 
and 

Whereas,  A physician  is  required  to  per- 
form no  more  important  duty  or  one  impos- 
ing greater  responsibility ; now 

Therefore,  Be  It  Resolved,  By  the  Hills- 
boro County  Medical  Society,  that  we  feel 
that  this  law  should  be  amended  so  as  to 
provide  adequate  compensation  for  such 
services ; and 

Be  It  Further  Resolved,  That  we  urgently 
request  the  State  Senator  from  this  district 
and  the  State  Representatives  from  this 
county  to  use  every  effort  to  have  this  situa- 
tion remedied  at  the  coming  session  of  the 
Florida  Legislature ; and 

Be  It  Further  Resolved,  That  we  request 
the  other  medical  societies  of  Florida  and 
also  the  bar  societies  of  Florida  to  assist  in 
obtaining  this  much-needed  legislation.” 
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RESERVE  CORPS  ACTIVITIES. 

Brigadier-General  George  Van  Horn 
Moseley,  commanding  the  Sixth  Corps  Area, 
has  issued  orders  detailing  the  officers  and 
noncommissioned  officers  now  on  duty  in  the 
Chicago  public  high  schools  for  duty  at 
Camp  Roosevelt,  Chicago’s  summer  school 
camp  for  boys  near  La  Porte,  Indiana,  for 
the  summer  of  1923. 

Charles  H.  Smith,  principal  of  the  camp 
summer  schools,  has  reelected  the  same 
faculty  as  last  year.  Major  John  B.  De 
Armond,  O.  R.  C.,  will  be  in  charge  of  the 
Junior  Camp,  and  he  will  have  assisting  him 
the  same  young  men  who  were  on  duty  in 
the  Junior  Camp  last  summer. 

“The  outlook  for  this  summer’s  camp 
seems  brighter  than  any  other,”  said  Major 
Beals,  the  commanding  officer,  today.  “We 
are  as  busy  as  can  be  registering  lads  for  the 
camp.  The  majority  of  these  early  regis- 
trants are  ‘repeaters,’  who  have  attended  from 
one  to  four  summers.  This  speaks  in  no  un- 
certain terms  of  the  treatment  which  is  ac- 
corded boys,  and  the  kind  of  time  they  have. 
I am  always  happy  to  greet  the  old  boys 
when  camp  opens.” 

The  summer  school's  division  will  l e of 
seven  weeks’  duration,  beginning  on  July  2d 
and  ending  on  August  18th.  The  R.  O.  T.  C. 
and  Junior  Camp  divisions  will  open  one- 
week  later,  on  July  9th,  and  close  on  Au- 
gust 18th.  They  are  divided  into  two  periods 
of  three  weeks  each,  and  a boy  may  register 
for  either  one  or  both  of  these  divisions.  The 
summer  school  session  is  not  subdivided. 


The  South  Carolina  Medical  Association 
will  hold  its  Severity-fifth  Anniversary 
Home-Coming  Meeting  in  the  city  of 
Charleston,  April  17th,  18th  and  19th,  1923. 
It  is  desired  to  get  in  touch  with  every  South 
Carolina  doctor  living  outside  of  the  State 
and  every  graduate  of  the  Medical  College 
of  the  State  of  South  Carolina.  Communica- 
tions may  be  addressed  to  Dr.  E.  A.  Hines, 
Secretary  of  the  South  Carolina  Medical 
Association,  Seneca,  S.  C. 


PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  charged 
with  the  enforcement  of  the  Food  and  Drug- 
Act:  \ ita  Oil  (Vita  Oil  Co.),  consisting 
essentially  of  nonvolatile  vegetable  oil,  min- 
eral oil  and  volatile  oils,  including  turpentine, 
clove  and  cinnamon  oils  with  extractives  of 
red  pepper  and  pepper.  Gold  Medal  Brand 
Sexual  Pills  (S.  Pfeiffer  Mfg.  Co.),  contain- 
ing phosphorus  and  extract  of  damiana  and 
mix  vomica.  Lovett’s  Pills  ( Dr.  Lovett 
Medicine  Co.),  containing  iron,  sodium  and 
calcium  carbonates  and  sulphate  with  traces 
of  plant  extractives.  Savanol  (G.  P.  Steyh), 
capsules  containing  a saponifiable  oil  with 
traces  of  savin  oil,  apiol  and  aloin.  Locock’s 
Cough  Elixir  (I.  L.  Lyons  and  Co.),  consist- 
ing essentially  of  extract  of  plant  drugs,  in- 
cluding ipecac  and  squill,  small  amounts  of 
morphin,  and  acetic  acid,  sugar  and  water. 
Sex-Co.  Restorative  Tablets  (Clyde,  Collins 
Co.),  containing  strychnin,  extract  of 
damiana,  iron  and  phosphorous  compound. 
Compound  Tansy,  Pennyroyal  and  Cotton- 
root  Pills  ( Allan-Pfeiffer  Chemical  Co.), 
consisting  essentially  of  iron  sulphate,  aloes 
and  oil  of  pennyroyal.  {Jour.  A.  M.  A., 
March  3,  1923,  page  645.) 

Pan-Secretin  Compound.  — Harrower’s 
Pan-secretin  Compound,  according  to  the 
advertising  circular  is  “an  endocrine  com- 
bination embodying:  (1)  a specially  pre- 
pared extract  of  Islets  of  Langerhans  ( pan- 
creas tail),  rich  in  its  incretory  glycolytic 
product ; (2)  an  acid  extract  of  the  duodenal 
mucosa  containing  the  pancreatic  activator 
secretion,  and  (3)  a small  dose  of  desiccated 
calves'  tonsil."  This  formula  emphasizes  the 
fact  that  some  of  the  commercial  houses  are 
carrying  us  back  to  the  days  of  the  shotgun 
nostrum.  It  would  seem  hardly  necessary  to 
say  that  such  a combination  as  Pansecretin 
Compound  is  unscientific,  and  there  appears 
to  be  no  scientific  evidence  to  warrant  the 
belief  that  such  a combination  is  of  value. 
Four  years  ago  the  Council  on  Pharmacy 
arid  Chemistry  published  a report  on  some  of 
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the  Harrovver  “pluriglandular"  mixtures 
and  gave  reasons  why  such  unscientific 
combinations  were  not  acceptable  for  New 
and  Nonofficial  Remedies.  (Jour.  A.  M.  A., 
March  10,  1923,  page  717.) 

Peralga,  a new  German  Synthetic. — 
For  the  past  few  years  American  physicians 
have  been  relatively  free  from  the  propa- 
ganda of  the  foreign  synthetic  drugs — real 
or  alleged.  Recently,  however,  there  have 
been  signs  of  revival  of  this  type  of  product. 
One  of  the  products  being  endowed  with  the 
halo  of  creative  chemistry,  is  Peralga  ( Scher- 
ing  and  Glatz),  known  in  Europe  as  \ era- 
mon.  The  product  is  claimed  to  have  been 
originated  in  the  pharmacologic  laboratory 
of  Professor  Starkenstein,  University  of 
Prague  (who  has  lent  his  name  to  a number 
of  statements  valuable  to  the  proprietary 
interests) . Peralga  is  claimed  to  be  a definite 
chemical  compound,  made  by  heating  a mix- 
ture of  barbital  and  amidopyrin,  and  it  is 
claimed  that  this  compound  is  absorbed  with- 
out being  split  up  into  its  component  radicles. 
The  A.  M.  A.  Chemical  Laboratory  investi- 
gated Peralga.  The  examination  developed 
that  Peralga  is  not  a definite  chemical  com- 
pound as  claimed,  but  essentially  a mixture 
of  barbital  and  amidopyrin,  containing  an 
impurity  produced  in  the  fusion  of  the  mix- 
ture. To  determine  if  Peralga  will  produce 
any  effects  different  from  a mechanical  mix- 
ture of  barbital  and  amidoprin  in  the  same 
proportion,  a specimen  of  Peralga  and  a 
mixture  of  barbital  and  amidopyrin  in  the 
same  proportions  as  in  Peralga  were  sent  to 
the  Pharmacologic  Laboratory  of  Cornell 
Lhiiversity  Medical  College  for  comparative 
tests.  The  summary  of  the  laboratory  re- 
port was : “We  can  see  no  difference  in  the 
behavior  of  cats  towards  similar  doses  of  the 
two  preparations;  the  mechanical  mixture 
made  in  the  A.  M.  A.  Chemical  Laboratory 
and  the  preparation  of  Schering  and  Glatz — 
and  they  show  very  little  difference  between 
similar  doses  of  barbital  and  those  contained 
in  Peralga.  * * * Of  course  there  is  no 

chance  of  making  observations  on  cats  that 
would  show  analgesic  actions  in  headache. 


But  since  the  observable  effects  on  cats  are 
so  nearly  identical,  it  is  only  fair  to  presume 
that  the  ‘synthetic’  and  the  mixture  are  prac- 
tically alike  in  action.”  (Jour.  A.  M.  A., 
March  31,  1923,  page  942.) 

Prescribing  Codein. — Codein  is  a deriva- 
tive of  opium  and  hence  prescriptions  for  it 
come  within  the  pervue  of  the  Harrison 
Narcotic  Act,  no  matter1  what  the  individual 
physician  may  believe  in  respect  to  its  habit- 
forming properties.  (Jour.  A.  M.  A.,  March 
31,  1923,  page  945.) 

Biologic  Reactions  of  Arsphenamin. 
— The  complexity  of  the  physical  and  chemi- 
cal properties  of  arsphenamin  probably  ac- 
counts for  the  complexity  of  its  biologic  re- 
actions resulting  for  the  passage  through  the 
body.  Among  the  most  disturbing  of  these 
reactions  are  the  nitritoid  or  anaphylactoid 
symptoms  occurring  after  intravenous  injec- 
tion. The  earlier  studies  of  the  anaphylactoid 
reactions  from  arsphenamin  cleared  up  cer- 
tain features,  but  left  the  underlying  causes 
untouched.  The  investigations  of  Jean  Oliver 
and  his  collaborators  lead  to  the  conception 
that  arsphenamine  can  exist  in  the  colloidal 
state  temporarily  at  least,  and  that  the  tem- 
porariness of  this  state  is  essential  to  anaphy- 
lactoid reactions.  The  investig'ators  find  that 
arsphenamin  has  a fairly  constant  agglutinat- 
ing titer  for  blood  corpuscles.  The  presence 
of  electrolyte  is  essential  for  agglutination. 
The  work  suggests  that  agglutination  by 
arsphenamin  occurs  during  the  transition 
stage  from  its  colloidal  into  the  crystalloidal 
state  in  the  circulation,  and  that  stabilization 
in  the  colloidal  state  prevents  the  agglutina- 
tion. From  their  work  they  conclude  that 
there  are  two  phases  to  the  reactions  from 
arsphenamin:  (1)  the  early  or  physical 
phase,  which  is  concerned  with  the  physical 
properties  of  the  agent  and  results  in  the 
corpuscular  agglutination  with  multiple  em- 
bolism, the  outcome  being  fatal  sometimes, 
and  (2)  the  later  or  chemical  phase  that 
results  in  parenchymatous  degeneration  of 
viscera  (kidney  and  liver),  this  being  due  to 
the  action  of  the  arsenic  ions  in  the  usual 
way.  (Jour.  A.  M.  A.,  March  31,  1923,  page 
920.) 
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FEDERAL  DEPARTMENT  OF 
HEALTH  EDUCATION  AND 
WELFARE. 

In  Washington,  during  the  war,  the  best 
business  executives  of  the  country  brought 
the  defects  of  the  national  administrative 
system  to  a public  knowledge  that  had  never 
before  existed.  Since  that  time,  trained 
minds  have  been  concentrating  on  such  a 
reorganization  of  the  federal  departments  as 
would  enable  them  to  function  both  more 
effectually  and,  what  is  quite  as  important, 
more  economically,  so  that  taxes  may  be 
reduced.  Suggestions  along  these  lines  affect 
practically  every  department  of  the  govern- 
ment, but  we  will  only  consider  those  which 
would  make  changes  in  federal  administra- 
tion as  it  affects  the  public  health  and  allied 
problems. 

In  order  to  do  what  should  be  done  by 
government,  it  is  really  a pity  that  we  have 
to  consider  what  has  already  been  done. 
Most  of  the  federal  efforts  along  public 
health  and  educational  lines  have  been 
haphazard— the  result  of  some  movement  or 
craze,  and  such  things  must  result  in  lop- 
sided efforts,  putting  undue  emphasis  on  first 
this  and  then  that  subordinate  movement, 
instead  of  calmly  surveying  the  entire  field, 
visualizing  its  needs,  and  then  fitting  the 
machinery  of  government  to  their  solution. 

At  the  conference  recently  held  in  Wash- 
ington, the  Postmaster  General,  Dr.  Hubert 
Work,  recently  president  of  the  American 
Medical  Association,  and  himself  one  of  the 
most  distinguished  and  successful  practition- 
ers of  medicine  of  the  country,  made  a brief 
statement  that  was  full  of  real  force.  He 
said  it  must  be  recognized  that  most  of  the 
problems  affecting  both  public  health  and 
education  were  matters  which  could  only  be 
solved  under  the  police  powers  reserved  to 
the  states ; that  the  federal  functions  were 
relatively  small,  and  that  it  would  not  require 
a large  and  complicated  department  to  head 
up  these  interests  in  the  federal  government 
so  that  the  whole  national  education  and 
health  movement  could  be  coordinated. 
From  Washington  there  would  be  control  of 
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maritime  quarantine  to  prevent  the  introduc- 
tion into  the  L nited  States  of  epidemic 
diseases  from  without.  The  other  great 
problem  under  federal  control  is  interstate 
quarantine  to  prevent  the  spread  of  disease 
from  state  to  state  along  the  lines  of 
travel,  which  are  now  so  important.  Be- 
sides these,  the  federal  government  should, 
in  its  laboratories,  conduct  and  encourage 
investigation  in  all  those  things  which  affect 
public  and  private  health,  especially  in  the 
larger  problems  that  are  now  the  causes  of 
ill  health  in  large  sections  of  the  country,  or 
amongst  considerable  proportions  of  the 
population.  They  should  have  a few  expert 
mobile  units  that  may  he  called  into  con- 
sultation bv  affected  states.  Through  con- 
ferences of  state  and  local  officials  having  a 
common  problem  they  could  help  to  focus 
attention  with  a view  to  its  solution.  Upon 
the  invitation  of  states  they  could  conduct 
demonstrations  of  methods  for  the  preven- 
tion of  disease,  especially  emphasizing  that 
it  was  not  the  function  of  the  federal  govern- 
ment to  interfere  with  the  treatment  of 
diseases  which  already  exist,  that  it  had 
nothing  to  do  with  the  regulation  of  the  prac- 
tice of  the  healing  art  in  any  of  its  branches, 
and  never  should  have. 

General  Sawyer,  the  personal  representa- 
tive of  the  President,  stated  that  it  was  the 
present  purpose  of  the  committee  on  reorgan- 
ization of  the  federal  departments,  to  rec- 
ommend to  the  Congress  the  establishment 
of  a Department  of  Education,  Health  and 
Welfare,  with  a secretary  in  the  cabinet,  and 
an  assistant  secretary  which  would  consist 
of  four  bureaus — education,  health,  welfare, 
and  the  Veterans’  Bureau.  The  problems 
presented  by  these  four  bureaus  are  naturally 
inseparable,  and  the  heads  of  such  depart- 
ments would  be  a national  board  of  strategy 
which  would  help  do  the  things  the  country 
needs.  It  is  proposed  to  transfer  to  the  new 
department  all  the  existing  activities  of  the 
federal  government  along  these  several  lines 
just  as  they  are,  taking  over  their  personnel 
and  functions,  headed  up  by  their  technical 


staffs  and  chiefs,  merely  taking  them  from 
their  present  environments,  which  are  fre- 
quently and  entirely  inimicable  to  their 
successful  operation,  and  putting  them  where 
they  can  work  sympathetically  together.  It 
is  interesting  that  this  same  thing  has  been 
done  by  all  the  great  governments  in  the 
world,  and  it  is  felt  that  the  United  States 
has  lagged  along  behind  the  other  States  in 
recognizing  the  importance  of  its  greatest 
asset — its  human  beings. 

It  is  inconceivable  that  there  can  be  any 
great  objection  to  this  program  except  upon 
the  part  of  those  who  are  the  enemies  of 
progress  in  government.  It  is  not  the  pur- 
pose of  the  new  department  to  enlarge  the 
federal  functions,  nor  to  interfere  with  the 
full  and  free  exercise  of  the  police  powers 
of  the  states  in  these  respects.  It  is  not  the 
desire  to  build  up  a great  federal  organiza- 
tion, but  rather  to  simplify  and  concentrate 
federal  bureaus  with  a view  to  getting  rid  of 
the  chaos  and  duplication  that  now  exist  in 
Washington.  The  proposed  reorganization 
would  decrease  the  expenses  and  increase 
the  efficiency  of  every  bureau  involved. 

It  is  especially  recognized  that  the  United 
States  Public  Health  Service  should  be  trans- 
ferred to  the  new  department  as  it  exists, 
carrying  with  it  its  honorable  traditions. 

At  the  invitation  of  General  Sawyer, 
representatives  of  the  medical  anu  health 
professions  from  all  sections  of  the  country 
gathered  together  in  Washington  in  January 
and  it  was  interesting  to  see  how  unanimously 
and  how  gratefully  they  all  received  this 
great  practical  plan  for  progress  in  the  effi- 
ciency of  our  federal  government.  It  was 
realized  by  all  those  present  that  the  records 
of  the  draft  had  shown  that  a great  percent- 
age of  our  young  manhood  and  womanhood 
were  growing  up  into  adult  life  untaught  as 
to  the  most  important  problems  that  would 
confront  them  as  citizens,  unprotected  from 
the  most  serious  defects  that  could  impair 
their  usefulness,  and  it  was  the  unanimous 
desire  of  those  present,  as  we  all  felt  it  would 
be  practically  the  unanimous  desire  of  the 
whole  citizenship  of  the  country,  that  this 
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movement  be  carried  through  to  successful 
conclusion. 

To  this  end,  we  invite  our  readers  to  bring 
these  matters  to  the  attention  of  the  various 
State  Medical  organizations  of  which  they 
are  members,  and  especially  to  the  public 
press,  which  in  this  country  so  largely  molds 
public  opinion,  with  a view  to  bringing  the 
attention  of  the  members  of  the  Senate  and 
House  of  Representatives  of  the  United 
States  to  the  feeling  on  the  part  of  the  public 
that  this  great  and  entirely  nonpartisan 
movement,  which  has  the  approval  of  the 
present  administration  as  it  has  had  of  the 
last  three,  should  be  put  upon  the  statute 
books  at  the  earliest  possible  moment. 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Mercurosal.  — Disodiumhydroxymer- 
curisalicyloxyacetate.  — Mercurosal  contains 
from  43.0  to  43.8  per  cent  of  mercury  in  or- 
ganic combination.  It  is  claimed  that  mer- 
curosal is  relatively  free  from  irritant  action, 
that  it  is  eliminated  without  untoward  effects 
on  the  kidney,  and  that  the  toxicity  is  rela- 
tively lower  than  mercuric  chloride  or  mer- 
curic salicylate.  Mercurosal  is  intended  for 
the  mercurial  treatment  of  syphilis.  It  is 
administered  either  intramuscularly  or  intra- 
venously. Mercurosal  is  marketed  in  two 
forms : Mercurosal  Intravenous,  tubes  con- 
taining mercurosal  0.1  gm.,  and  Mercurosal 
Intramuscular,  tubes  containing  mercurosal 
0.05  gm.  Parke,  Davis  and  Co.,  Detroit, 
Mich.  {Jour.  A.  M.  A.,  March  24,  1923, 
page  844.) 

Pneumococcus  Antibody  Solution, 
Types  1,  11  and  111  Combined.  — An 
aqueous  solution  of  the  specific  pneumococcus 
antibodies,  Types  1,  11  and  111  in  equal 
proportions,  approximately  free  from  the 
proteins  of  horse  serum.  There  is  some 
evidence  that  this  antibody  solution  is  of 
value  in  the  treatment  of  lobar  pneumonia. 

Pneumococcus  Antibody  Solution, 
Types  1,  11  and  111  Combined. — N.  N.  R. 
Marketed  in  packages  of  one  50  cc.  double- 
ended  vials  with  a complete  intravenous  out- 


fit, and  in  packages  of  one  50  cc.  double- 
ended  vials.  H.  K.  Mulford  Co.,  Philadel- 
phia. {Jour.  A.  M.  A.,  March  24,  1923,  page 
844.) 

SuLPHARSPHEN AMINE.  Tile  Salt,  dis- 

odiumdiaminodihydroxyarsenobenzenedime- 
thylenesulphonate,  adjusted  by  the  addition 
of  inorganic  salt  to  an  arsenic  content  of 
from  18  to  20  per  cent.  The  arsenic  content 
of  3 parts  of  sulpharsphenamine  is  approxi- 
mately equal  to  2 parts  of  arsphenamine.  The 
actions  and  uses  of  sulpharsphenamine  are 
the  same  as  those  of  neoarsphenamine,  over 
which  it  is  claimed  to  have  the  advantage  of 
greater  stability  of  solution  in  the  presence 
of  air  and  of  permitting  subcutaneous  injec- 
tion. For  subcutaneous  or  intramuscular  use 
the  drug  is  dissolved  in  sterile,  freshly  dis- 
tilled water  in  the  proportion  of  about  0.1 
gm.  to  0.3  cc. ; for  intravenous  use  a greater 
dilution  is  desirable.  {Jour.  A.M.A.,  March 
31,  1923,  page  919.) 

SulpharsphenaminE-AbboTT. — A brand 
of  sulpharsphenamine  — N.  N.  R.  It  is 
marketed  in  ampules  containing  respectively, 
0.2  gm.,  0.3  gm.,  0.4  gm.,  and  0.6  gm.  The 
Abbott  Laboratories,  Chicago.  {Jour.  A.  M. 
A.,  March  31,  1923,  page  919.) 


ANNOUNCEMENT. 

The  Seventh  Annual  Clinical  Session  of 
the  American  Congress  on  Internal  Medicine 
will  be  held  in  the  amphitheatres,  wards  and 
laboratories  of  the  various  institutions  con- 
cerned with  medical  teaching,  at  Philadel- 
phia, Pa.,  beginning  Monday,  April  2,  1923. 

Practitioners  and  laboratory  workers 
interested  in  the  progress  of  scientific,  clinical 
and  research  medicine  are  invited  to  take 
advantage  of  the  opportunities  afforded  by 
this  session. 

Address  inquiries  to  the  Secretary-Gen- 
eral. 

Sydney  R.  Miller,  President, 

Baltimore,  Md. 

Frank  Smithies,  Secretary-General, 

1002  N.  Dearborn  Street, 

Chicago,  111. 
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WHY  NOT  COME  TO  THE  AMER- 
ICAN MEDICAL  ASSOCIATION 
CONVENTION  AT  SAN  FRANCIS- 
CO BY  WATER. 

The  thought  is  advanced  for  those  fellows 
of  the  American  Medical  Association  in  the 
eastern  part  of  the  United  States  that  one 
very  pleasant  and  attractive  way  to  attend 
the  convention  in  San  Francisco,  June  25th 
to  29th,  is  to  come  by  boat  from  any  eastern 
United  States  port  through  the  Panama 
Canal  to  San  Francisco,  or  come  as  far  as 
San  Diego  by  boat  and  make  the  rest  of  the 
trip  by  train  or  motor  through  the  beautiful 
valleys  of  California. 

Details  of  trips  of  this  kind  will  be 
furnished,  of  course,  by  any  steamship  office 
anywhere,  and  for  those  who  have  the  time 
to  spare  certainly  no  more  delightful  trip 
could  be  planned. 

It  will  be  easy  enough  for  those  who  desire 
to  secure  their  transportation  one  way  by 
water  and  the  other  by  rail.  A wide  latitude 
in  routes  crossing  the  continent  will  be  out- 
lined by  any  railroad  ticket  office. 

Persons  interested  in  methods  of  trans- 
portation or  in  any  other  question  whatever 
character  regarding  the  convention  are 
invited  to  write  to  W.  E.  Musgrave,  Chair- 
man of  the  California  Committee  of  Ar- 
rangements, 806-809  Balboa  Building,  San 
Francisco. 


HAS  YOUR  SUBSCRIPTION 
EXPIRED? 

T 


Address 

The  Journal  of  The  Florida  Medical 
Association 

602-603  Consolidated  Building 
Jacksonville,  Florida 

ji 

;i 

i:  — 


PUBLISHER’S  NOTES 

REPUTATION. 

The  following  splendid  interpretation  of 
the  responsibilities  of  reputation,  written  by 
Mr.  McCauley,  the  President  of  a well- 
known  automobile  firm,  may  well  be  applied 
definitely  to  the  medical  profession.  This  is 
presented  to  the  physicians  of  America  by 
the  Dermatological  Research  Laboratories, 
as  the  sentiment  which  inspired  its  founders 
to  manufacture  the  best  possible  products, 
and  which  stimulates  its  present  directors  to 
the  constant  improvement  of  D.  R.  L. 
Arsphenamine  and  Neoarsphenamine : 

‘‘The  man  who  builds  and  the  man  who 
buys  are  both  beneficiaries  of  a good  reputa- 
tion. To  the  one  it  is  a continuous  spur  and 
an  incentive — to  the  other  the  strongest  of 
all  guarantees  that  what  he  buys  is  worthy. 
We  sometimes  speak  of  winning  a reputa- 
tion as  though  that  were  the  final  goal.  The 
truth  is  contrary  to  this.  Reputation  is  a 
reward,  to  be  sure,  but  it  is  really  the  begin- 
ning, not  the  end  of  endeavor.  It  should  not 
be  the  signal  for  a let-down,  but  rather  a 
reminder  that  the  standards  which  won  rec- 
ognition can  never  again  be  lowered.  From 
him  who  gives  much — much  is  forever  after 
expected.  Reputation  is  never  completely 
earned — it  is  always  being  earned.  It  is 
reward — but  in  a much  more  profound  sense 
it  is  a continuing  responsibility.  That  which 
is  mediocre  may  deteriorate  and  no  great 
harm  be  done.  That  which  has  been 
accorded  a good  reputation  is  forever  forbid- 
den to  drop  below  its  own  best.  It  must 
ceaselessly  strive  for  higher  standards.  If 
your  name  means  much  to  your  public — you 
are  doubly  bound  to  keep  faith.  You  have 
formed  a habit  of  high  aspiration  which  you 
cannot  abandon — and  out  of  that  habit 
created  a reputation  which  you  dare  not 
disown  without  drawing  down  disaster. 
There  is  an  iron  tyranny  which  compels  men 
who  do  good  work  to  go  on  doing  good 
work.  The  name  of  that  beneficent  tyranny 
is  reputation.  There  is  an  inflexible  law 
which  binds  men  who  build  well,  to  go  on 
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building  well.  The  name  of  that  benevolent 
law  is  reputation.  There  is  an  insurance 
which  infallibly  protects  those  whose  reason 
for  buying  is  that  they  believe  in  a thing  and 
in  its  maker.  The  name  of  that  kindly  in- 
surance is  reputation.  Choose  without  fear 
that  which  the  generality  of  men  join  you  in 
approving.  There  is  no  higher  incentive  in 
human  endeavor  than  the  reward  of  reputa- 
tion— and  no  greater  responsibility  than  the 
responsibility  which  reputation  compels  all 
of  us  to  assume.  Out  of  that  reward  and  out 
of  that  responsibility  come  the  very  best  of 
which  the  heart  and  mind  and  soul  of  man 
are  capable.” 

A revised  copy  of  ‘‘Treatment  of  Syphilis” 
will  be  sent  without  cost  to  any  physician 
addressing  The  Dermatological  Research 
Laboratories,  Philadelphia,  or  The  Abbott 
Laboratories,  Chicago. 


DIABETES  — CAROID. 

“To  the  Editor : — Kindly  answer  the  fol- 
lowing questions:  1.  What  do  you  think  of 
the  serum  prepared  by  physicians  of  the 
University  of  Toronto?  According  to  the  lay 
press,  ‘it  will  do  for  diabetes  what  antitoxin 
has  done  for  diphtheria.’  (I  am  referring 
to  Mr.  Brisbane’s  recent  editorial.)  2.  What 
is  caroid?  I should  like  to  know  something 
about  its  composition,  actions,  and  uses,  if 
any.  This  product  is  manufactured  by  the 
American  Ferment  Company,  Buffalo. 

“Aaron  Dubnove,  M.  D.,  Detroit." 

Answer. — 1.  See  editorial,  “A  Pancreatic 
Hormone  in  Diabetes,”  The  Journal,  Oct.  21, 
1922,  p.  1428.  The  preparation  is  undergo- 
ing thorough  trial  by  expert  investigators  in 
properly  controlled  hospitals  and  is  not  avail- 
able for  general  use.  While  promising,  it 
must  be  considered  as  in  the  experimental 
stage. 

2.  Caroid  is  a preparation  of  papain 
(obtained  from  papaya).  Caroid  was  first 
marketed  by  the  American  Ferment  Com- 
pany, and  later  by  Mead  Johnson  & Com- 
pany. The  Council  on  Pharmacy  and  Chem- 


istry had  Caroid  under  consideration  for  a 
considerable  time  and  in  the  end  rejected  the 
product  on  account  of  its  variability.  Ex- 
amination showed  that  the  claims  for  its 
digestive  efficiency  were  exaggerated. 
Though  Caroid  was  found  more  active  than 
other  preparations  of  papain  on  the  market, 
and  though  its  curdling  effect  on  milk  in- 
dicated some  advantages,  the  Council  re- 
fused recognition  of  Caroid  because  the 
manufacturer  admitted  that,  because  of  the 
indefinite  source  of  supply  of  papaya,  he  could 
not  produce  a reliable  and  uniform  product. 
Since  the  publication  of  the  Council’s  report 
in  1914,  Mead  Johnson  and  Company  does 
not  seem  to  have  made  any  propaganda  for 
Caroid.  It  is  now  being  promoted  by  the 
American  Ferment  Company,  but  this  firm 
has  not  requested  a reconsideration  of  the 
product  by  the  Council. 

NAVY  ADOPTS  NEOARSPHEN- 
AMINE. 

The  following  letter  of  Rear  Admiral  E. 
R.  Stitt,  Medical  Corps,  United  States  Navy, 
was  approved  on  August  17,  1922,  by  the 
Bureau  of  Medicine  and  Surgery,  in  charge 
of  Rear  Admiral  W.  C.  Braisted,  Washing- 
ton, D.  C.,  and  published  for  the  information 
of  the  medical  officers  of  the  LTnited  States 
Naval  Service,  in  the  U.  S.  Naval  Medical 
Bulletin,  October,  1922 : 

“July  7,  1920. 

“To  the  Bureau  of  Medicine  and  Surgery : 
“Subject : Recommendation  that  neoarsphen- 
amine  be  substituted  for  arsphenamine  in 
connection  with  use  on  board  ships  and  at 
certain  stations  of  the  Navy. 

“1.  I would  recommend  that  the  use  of 
arsphenamine  be  discontinued  on  board  ships 
and  of  the  Navy  and  in  its  place  to  substitute 
neoarsphenamine.  This  same  recommenda- 
tion would  apply  to  stations  and  smaller 
hospitals. 

“2.  In  the  larger  hospitals  where  facilities 
for  the  administration  of  arsphenamine  are 
satisfactory,  the  choice  between  arsphen- 
amine and  neoarsphenamine  should  be  left 
to  the  discretion  of  the  commanding  officer. 
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“3.  This  recommendation  is  made  for  the 
following  reasons : 

“(a)  In  discussing  fully  this  matter  with 
the  director  of  the  hygienic  laboratory,  he  is 
of  the  opinion  that  most  of  the  accidents 
attending  the  use  of  arsphenamine  have 
been  connected  with  errors  in  technic.  In 
view  of  the  simplicity  of  technic  when  using 
neoarsphenamine  many  untoward  results 
would  be  eliminated. 

“(b)  In  the  clinic  of  the  Brady  Institute, 
neoarsphenamine  is  used  exclusively  and 
Doctor  Young  and  his  associates  are  unable 
to  note  any  lessened  therapeutic  efficiency 
with  this  drug  than  when  arsphenamine  is 
used.” 


IMPORTANT  ANNOUNCEMENT. 

The  medical  profession  everywhere  will 
be  interested  in  the  announcement  that  the 
Abbott  Laboratories  of  Chicago  have  pur- 
chased the  Dermatological  Research  Labor- 
atories of  Philadelphia.  This  is  an  advance 
step  for  the  Abbott  Laboratories  and  will 
give  them  deserved  recognition  among  the 
leading  manufacturers  of  medicinal  prod- 
ucts. 

It  will  be  remembered  the  Dermatological 
Research  Laboratories  were  the  first  in  the 
United  States  to  produce  Arsphenamine 
during  the  war  when  there  was  such  a scar- 
city of  this  article ; and  these  laboratories  be- 
came well  known  to  the  medical  profession 
for  their  patriotic  attitude  in  developing  and 
manufacturing  medicinal  preparations  in 
this  country.  By  this  purchase  of  the  “DRI” 
products,  the  Abbott  Laboratories  inherited 
their  prestige. 

The  Abbott  Laboratories  acquired  control 
of  the  Dermatological  Research  Laborato- 
ries on  November  1st ; and  are  continuing  to 
operate  them  in  Philadelphia  under  the 
direction  of  Dr.  Geo.  W.  Raiziss,  head  of  the 
department  of  chemistry,  and  his  corps  of 
specially  trained  assistants.  Orders  for 
“DRI”  products  will  be  promptly  filled  from 
the  Philadelphia  Laboratories  or  from  their 


branches  or  distributors.  For  further  par- 
ticulars regarding  their  purchase  of  the  Der- 
matological Research  Laboratories,  the  read- 
ers of  this  Journal  are  referred  to  the  state- 
ment of  the  Abbott  Laboratories  on  another 
page  of  this  issue,  entitled  “Important  An- 
nouncement to  the  Medical  Profession.” 


PITUITARY  STANDARDIZATION. 

Why  standardize  gland  extracts  when  only 
the  glands  of  healthy  animals  are  used,  and 
when,  moreover,  a definite  routine  is  em- 
ployed in  the  manufacture  of  the  extracts  so 
that  only  certain  soluble  substances  are 
present  in  the  finished  product  ? Are  not  the 
normal  glands  altogether  normal  ? Do  they 
not  yield  a definite  percentage  of  active 
principle? 

The  answer  is  that  all  animal  glands  are 
aptto  vary  in  their  content  of  active  principle, 
since  all  are  miniature  laboratories  engaged 
in  meeting  only  the  demands  of  the  organ- 
ism at  the  time. 

Pituitary  extract,  called  Pituitrin  by  the 
discoverers,  Parke,  Davis  & Co.,  is  assayed 
by  two  methods,  one  of  which  indicates  its 
pressor  (arterial  tonic)  power,  the  other  its 
effect  upon  uterine  tissue  (its  oxytocic  activ- 
ity). Being  used  principally  in  obstetric 
practice,  the  oxytocic  test  is  considered  very 
important,  although  oxytocic  activity  could 
be  very  reasonably  inferred  from  a demon- 
stration of  the  action  of  the  extract  on  the 
unstriped  muscle  of  the  arteries. 

Accuracy  is  absolutely  essential  in  a drug 
so  powerful  and  of  such  crucial  importance 
as  Pituitrin,  and  for  this  reason  both  tests 
are  applied. 


“Endocrine  and  Other  Organothera- 
peutic  Preparations”  is  the  title  of  a 
booklet  just  issued  by  Armour  and  Company. 
This  pamphlet  contains  articles  upon  the 
products  that  the  title  covers.  A copy  of  it 
will  be  mailed  to  any  physician  or  pharmacist 
who  asks  for  it. 
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VACCINE  THERAPY. 

Patients  vary  in  their  response  to  the  anti- 
genic stimulation  supplied  by  bacterial  vac- 
cines ; due  allowance  must  be  made  for  such 
variation  when  employing  bacterial  vaccines. 

But  the  leading  laboratories  are  exerting 
themselves  to  reduce  the  variations  in  the 
quality  of  bacterial  vaccines  to  a minimum. 
At  one  time  this  seemed  to  be  an  easy  matter, 
but  with  the  application  of  more  rigid  tests 
it  was  found  that  bacteria  could  not  be 
tagged  by  name;  one  culture  might  be  ac- 
tively antigenic,  and  another  almost  inert — 


both  of  the  same  organism,  but  from  dif- 
ferent strains. 

The  bacteriologist  has  found  a more  trust- 
worthy method  of  standardizing  vaccines 
than  by  count — though  counting  has  not  been 
discarded.  He  can  now  tell  whether  a vac- 
cine is  really  antigenic  or  not — whether  anti- 
bodies are  developed  in  the  blood  in  response 
to  the  injection  of  the  vaccine. 

New  literature  on  some  of  the  vaccines  in 
most  common  use  is  offered  by  Parke,  Davis 
& Co.,  whose  announcement  appears  else- 
where in  this  issue. 


SEMINOLE  SANITARIUM 

NOW  OPEN 

Located  Near  Orlando,  Florida 

For  the  Treatment  of  Mental  and  Nervous  Diseases 
and  Selected  Cases  of  Alcoholic  and  Drug  Habituation 

For  information,  write 

DR.  W.  H.  SPIERS,  Orlando,  Florida 


Attention  - - Physicians 


HENRY  L.  PARRAMORE 


has  purchased  the 


SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial? 


“Quality  and  Service” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 
Surgical  Supply  Company 
34  West  Duval  Street  Phone  3027 

JACKSONVILLE,  FLA. 
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PRELIMINARY  PROGRAM 

of  the 

FIFTIETH  ANNUAL  MEETING* 

of 

The  Florida  Medical  Association 

TO  BE  HELD  AT  JACKSONVILLE,  FLORIDA 

May  15th  and  1 6th,  1923 

Hotel  Headquarters:  The  Seminole  Hotel 

Corner  Hogan  and  Forsyth  Streets 


MAY  15,  1923,  9 A.  M. 

Call  to  order  by  Frederick  K.  Bowen,  M.  D.,  Chair- 
man, Executive  Committee. 

Opening  Prayer,  Rev.  Melville  E.  Johnson,  D.  D. 
Announcements  of  Committee  on  Arrangements, 
Robert  B.  Mclver,  M.  D.,  Chairman. 

President’s  Address,  L.  M.  Anderson,  M.  D.,  Presi- 
dent. 

Reports  of  Officers. 

Scientific  Assembly — 10.30  A.  M. 

John  S.  Helms,  M.  D.,  F.  A.  C.  S.,  Chairman. 
Safeguarding  Prostatectomy,  John  C.  Vinson,  M.  D. 

1 Medical  and  Surgical  Attention  Directed  Toward 
Duodenal  and  Gastric  Ulcer,  P.  C.  Perry,  M. 
D.,  and  H.  L.  Brillhart,  M.  D. 

Radium  and  Radium  Therapy,  J.  C.  Marshall,  M.  D. 
| Ectopic  Beats,  Their  Significance  and  Treatment,  E. 
W.  Bitzer,  M.  D. 

j The  Diarrhoea  of  Infancy,  F.  Clifton  Moor,  M.  D. 
Non-Surgical  Drainage  of  the  Gall-bladder;  A Pre- 
liminary Report  of  the  Use  of  the  Duodenal 
Tube  as  a Diagnostic  and  Therapeutic  Agent 
in  Chronic  Gall-bladder  Disease,  Ernest  B. 
Milam,  M.  D. 

Dermatitis  Venenata,  J.  L.  Kirby-Smith,  M.  D. 


♦All  meetings  of  the  Association,  those  of  the 
Scientific  Assembly  and  of  the  House  of  Delegates 
will  be  held  in  the  auditorium  of  the  Seminole  Hotel. 


Foreign  Bodies  in  the  Rectum  and  Colon,  T.  R.  Grif- 
fin, M.  D. 

Adjournment  for  Lunch. 

Scientific  Assembly — 2 P.  M. 

John  S.  Helms,  M.  D.,  F.  A.  C.  S.,  Chairman. 
Symposium  on  Surgery. 

The  Surgical  Treatment  of  Certain  Types  of  Dys- 
pepsia, Stuart  McGuire,  M.  D.,  F.  A.  C.  S. 
Endarteritis  Obliterans,  Etiology,  Symptomatology, 
Surgical  Treatment,  Frederick  Waas,  M.  D., 
F.  A.  C.  S. 

Congenital  Clubfeet,  J.  Knox,  M.  D. 

Report  of  350  Appendicitis  Cases  from  Riverside 
Hospital,  Edward  Jelks,  M.  D. 

Treatment  of  Intestinal  Obstruction,  E.  H.  Teeter, 
M.  D.,  F.  A.  C.  S. 


Cancer  Control,  J.  E.  Rush,  M.  D.,  Field  Director 
American  Society  for  the  Control  of  Cancer. 

Symposium  on  Gynecology 
Endometritis,  W.  M.  Rowlett,  M.  D. 

The  Immediate  Effect  of  Radium  Treatment  Upon 
the  Symptoms  of  Uterine  Cancer,  Gerry  R. 
Holden,  M.  D.,  F.  A.  C.  S. 

The  Value  of  Prompt  Microscopic  Examination  of 
Uterine  Scrapings,  J.  H.  Hartman,  M.  D. 

The  Mechanics  of  Pelvic  Repair,  T.  S.  Field,  M.  D. 
Adjournment. 

Meeting  of  the  House  of  Delegates,  5 P.  M. 
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MAY  16,  1923,  9 A.  M. 

Scientific  Assembly. 

John  S.  Helms,  M.  D.,  F.  A.  C.  S.,  Chairman. 

Symposium  on  Eye,  Ear,  Nose  and  Throat. 

A Study  of  the  Mechanical  and  Chemical  Properties 
of  the  Sandspur  from  the  Standpoint  of  the 
Endoscopist  and  Some  Observations  on  Its 
Clinical  Manifestations  in  the  Larynx,  H. 
Marshall  Taylor,  M.  D. 

Glaucoma  Simplex,  W.  Herbert  Adams,  M.  D. 

Some  Eye  Complications  Observed  in  Dengue  Fever, 
Shaler  Richardson,  M.  D. 

Meek le’s  Gang! ion  and  Glaucoma,  Hiram  Byrd,  M.  D. 

Vincent’s  Angina,  T.  A.  Neal,  M.  D. 

The  Chronic  Nasal  Catarrhs,  Their  Cause  and 
Cure,  A.  H.  Freeman,  M.  D. 


The  Treatment  of  the  Psychoneuroses,  Louis  E. 
Bisch,  M.  D. 

Heredo  Familial  Cerebellar  Syndrome,  H.  Mason 
Smith,  M.  D. 

Some  Remarks  on  Epidemic  Encephalitis,  Ralph  N. 
Greene,  M.  D. 

Cardio-Vascular  Troubles  With  Some  Suggestions 
as  to  Treatment  and  Prevention,  W.  L.  Hugh- 
lett,  M.  D. 

Adjournment.  

General  Meeting  of  the  Association,  12  noon. 

The  President  in  the  Chair. 

Annual  Election  of  Officers. 

Adjournment  for  Lunch. 

Scientific  Assembly,  2 P.  M. 

John  S.  Helms,  M.  D.,  F.  A.  C.  S.,  Chairman. 
Insulin  in  the  Treatment  of  Diabetes  Mellitus,  James 
E.  Paullin,  M.  D.,  Atlanta,  Ga. 

Some  Special  Diagnostic  Studies,  T.  Z.  Cason,  M.  D. 
Carbon-Tetrachloride  in  the  Treatment  of  Hook- 
worm Disease,  James  D.  Love,  M.  D. 

Obscure  Abdominal  Symptoms,  Julian  Gammon,  M.D. 
Superstitions  of  Medicine,  Roscoe  H.  Carleton,  M.  D. 
Yellow  Fever  Campaign  in  Peru,  Henry  Hanson,  M.D. 
Obstetrical  Anesthesia,  Why  and  How,  C.  D.  Rol- 
lins, M.  D. 

Research  on  Tobacco,  J.  T.  Denton,  M.  D. 
Diphtheria  Control,  B.  L.  Arms,  M.  D. 

Tuberculosis  of  Mesenteric  Glands,  James  L.  Parra- 
more,  M.  D. 

Fear:  Does  the  Modern  Physician  Allow  and  En- 
courage the  Light  of  Science  in  Its  Entirety 
or  Only  in  Part  to  Influence  His  Attitude  To- 
wards and  His  Understanding  of  Same, 
Robert  A.  Hicks,  M.  D. 

Information  Desk  will  be  located  in  the  lobby  of 
the  Seminole  Hotel  with  continuous  service  through- 
out the  meeting.  All  members  will  be  required  to 
register  and  secure  membership  badge  before  attend- 
ing any  of  the  sessions. 


Entertainments. 

Golf  Tournament.  The  committee  has  arranged 
for  a handicap  golf  tournament,  and  offers  a cup 
presented  by  Greenleaf  and  Crosby  for  the  low 
medal  score.  All  entries  should  be  made  through 
Doctor  C.  R.  Wilcox,  712  Laura  street,  Jacksonville. 
Be  sure  to'  indicate  your  club  handicap  and  the  par 
of  your  home  club  course. 

Boat  rides.  A boat  ride  on  the  famous  St.  Johns 
river  over  the  harbor  and  steaming  by  the  Residen- 
tial River  section  will  take  place  on  Tuesday  and 
Wednesday  afternoons,  immediately  following  the 
adjournment  of  the  Scientific  Assembly.  All  visiting 
ladies  are  invited  on  these  trips. 

Informal  smoker.  This  means  informal.  The  place 
of  meeting  is  being  kept  in  profound  secret  by  the 
committee  in  charge.  No  glad  rags  will  be  tolerated. 
Any  attempts  at  speechifying  or  toast-making  will 
be  discountenanced.  The  time  is  set  for  Tuesday 
evening,  May  15th,  8 o’clock. 

Theatre  Party.  The  visiting  ladies  will  be  enter- 
tained at  the  Palace  Theatre  Tuesday  evening  at 
8 o’clock. 

Beach  and  Dinner  Party.  The  visiting  ladies  will 
be  entertained  with  a trip  to  Atlantic  Beach  Wednes- 
day afternoon,  May  16th.  Automobiles  will  leave 
the  Seminole  Hotel  at  2 p.  m.  A forty-mile  ride  on 
hard-surfaced  roads,  followed  by  surf  bathing  and 
a dinner  at  the  Donax  tea  room  insures  a good  time 
for  everybody. 

Local  Committee  on  Arrangements. 

Robert  B.  Mclver,  Chairman;  E.  T.  Sellers,  Louie 
Limbaugh,  J.  B.  Black,  Edward  Jelks,  W.  M.  Shaw, 
Julian  Gammon,  Fred  Oetjen,  W.  R.  Schnauss,  W. 
G.  Harris,  Harold  Van  Schaick,  Ben  Manhoff. 

Ladies’  Committee. 

Mrs.  James  V.  Freeman,  Chairman;  Mrs.  H. 
Marshall  Taylor,  Mrs.  Graham  E.  Henson,  Mrs. 
John  K.  Norwood,  Mrs.  J.  L.  Kirby-Smith,  Mrs. 
Elmo  D.  French,  Mrs.  John  E.  Boyd. 

All  wives  of  the  members  of  the  Duval  County 
Medical  Society  are  appointed  on  the  Ladies’  Gen- 
eral Committee  and  will  be  called  upon  for  certain 
aid  at  the  discretion  of  the  Chairman. 

Hotel  Rates. 

Seminole  Hotel,  single,  with  bath,  $3.00 ; without 
bath,  $2.00.  Double,  with  bath,  $5.00  and  up. 

Mason  Hotel,  single,  with  bath,  $3.50.  Double, 
with  bath,  $6.00. 

Windsor  Hotel,  single,  with  bath,  $3.00;  without 
bath,  $2.00.  Double,  with  bath,  $5.00  and  up. 

Burbridge  Hotel,  single,  with  bath,  $3.00.  Double, 
with  bath,  $5.00. 
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PROGRAM 

of  the 

FOURTH  ANNUAL  MEETING 
THE  FLORIDA  RAILWAY  SURGEONS’  ASSOCIATION 


TO  BE  HELD  AT  JACKSONVILLE,  FLORIDA 
MAY  1 4TH,  1923 


Officers  of  Association 
President — Dr.  L.  S.  Oppenheimer. 

Vice-President — Dr.  H.  M.  Taylor. 

Secretary — Dr.  E.  W.  Warren. 

Committee  on  Scientific  Work — Dr.  H.  C.  Dozier, 
Dr.  J.  E.  Bovd,  Dr.  J.  H.  Pierpont. 

Programme 

Address  of  Welcome — Dr.  J.  H.  Pittman,  Jackson- 
ville, Fla. 

Response  to  Address  of  Welcome — Dr.  L.  S.  Oppen- 
heimer, Tampa,  Fla. 

Presentation  of  Honor  Guests — Dr.  Joseph  M.  Burke, 
Chief  Surgeon,  S.  A.L.  Rv. ; Dr.  Robt.  B.  Slocum, 
Supt.  and  Med.  Director,  A.  C.  L.  Ry. 

Scientific  Papers. 

1.  “The  Neuro-Psychiatric  Aspects  of  the  Work  of 

the  Railway  Surgeon” — Dr.  Ralph  Green,  Jack- 
sonville, Fla. 

2.  “The  Relation  of  a Local  Surgeon  to  the  Railway 

Company” — Dr.  T.  M.  Rivers,  Kissimmee,  Fla. 


3.  “The  Use  and  Abuse  of  a First  Aid  Case” — Dr. 

W.  Ossenback,  Orlando,  Fla. 

4.  “A  Useful  Leg  Splint” — Dr.  J.  H.  Pierpont,  Pensa- 

cola, Fla. 

5.  “The  Treatment  of  Burns  and  Other  Eye  Injuries” 

— Dr.  W.  S.  Manning,  Jacksonville,  Fla. 

6.  “Major  Eye  Injuries” — Dr.  W.  Herbert  Adams, 

Jacksonville,  Fla. 

7.  “Detailed  Report  of  a Case  of  Lockjaw  With 

Recovery” — Dr.  J.  S.  Turbeville,  Century,  Fla. 

8.  “Report  of  a Case — Treatment  of  Fractures  of 

the  Lower  One-third  of  Femur” — Dr.  John  S. 
McEwan,  Orlando,  Fla. 

9.  “Report  of  a Case  of  Myelogenous  Leukemia” — 

Dr.  Mary  Freeman,  Perrine,  Fla. 

10.  “Fistulo  in  Ano,  Its  Etiology  and  Treatment” — 
Dr.  Jack  Halton,  Sarasota,  Fla. 

Note  : — 

Headquarters,  Seminole  Hotel. 

Time  of  Meeting,  10:30  A.  M. 
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ORIGINAL  ARTICLES 


VAGINISMUS. 

G.  H.  Edwards,  M.  D., 

Orlando,  Fla. 

One  of  the  more  rare  disturbances  with 
which  a gyneocologist  comes  in  contact  is  a 
condition  called  Vaginismus.  In  reality  it  is 
not  a disease  per  se ; it  is  simply  a symptom 
of  hypersensitiveness  in  some  part  of  the 
genital  tract.  Like  many  other  disturbances 
of  the  genitalia,  it  leads  most  of  the  sufferers 
into  neurasthenia,  and  some  even  it  conducts 
into  melancholia,  pointing  the  way  to  insan- 
ity. 

Vaginismus  is  a painful  spasmodic  con- 
traction of  the  sphincter  vaginae  often  involv- 
ing the  levator  ani  and  sometimes  also  the 
adductor  muscles  of  the  thigh.  The  spasm 
follows  irritation  of  the  hypersensitive 
vaginal  entrance  ; in  some  cases  touching  the 
mucosa  alone  will  start  a spasm,  especially  in 
the  presence  of  inflammation,  but  in  the 
majority  of  cases  marked  pain  is  present 
only  when  an  attempt  is  made  to  stretch  the 
portal. 

Nearly  every  pathological  condition  of  the 
female  genital  organs  has  been  given  the 
credit  as  being  the  cause  in  a certain  case ; 
and  this  may  be  so,  as  the  fear  of  pain  which 
the  individual  knows  will  ensue  if  inter- 
course is  attempted  might  well  cause  a spasm. 
However,  we  have  many  direct  local  causes 
as  inflammation,  whether  gonorrheal  or  from 
decomposing  vaginal  and  uterine  secretions  ; 
also  erosions,  ulcers,  fissures,  urethral 
caruncles  and  chronic  inflammation  of  the 
vulvo-vaginal  glands  and  ducts  have  been 
demonstrated,  but  I believe  that  more  com- 
monly in  the  chronic  cases  you  will  find  the 
irritation  lies  in  a rigid  hymenal  ring,  or  in 
the  scar  tissue  following  the  lacerations  of 
the  hymen  or  of  the  perineum,  for  this  condi- 
tion is  found  in  multipara  as  well  as  nulli- 
para. This  condition,  that  is  hypersensitive- 
ness and  spasm,  might  be  said  to  be  of  little 
moment  save  that  it  prevents  sexual  relations 
and  the  inability  to  lead  a normal  sexual  life. 


in  conjunction  with  the  pain  experienced, 
preys  upon  the  individual  until  she  is  in  de- 
spair. In  some  instances  the  suffering  has 
been  so  great  and  so  prolonged  that  at  the 
approach  of  the  male,  even  before  contact, 
a spasm  is  produced.  The  latter,  when  of 
long  duration,  leaves  the  muscles  sore  and 
this  hypersensitiveness  makes  the  condition 
usually  one  of  gradual  progression  towards 
chronic  irritibility  both  locally  and  mentally. 

The  severity  of  the  symptom  varies  with 
the  causes  producing  it  and  also  with  the 
mental  state  of  the  afflicted  one — the  more 
high-strung  the  individual  the  more  severe 
the  irritation  and  depression. 

This  condition  is  supposed  to  be  more 
common  among  the  newly-wed,  but  if  so,  I 
judge  from  my  practice  that  it  rarely  comes 
to  the  practitioner  for  treatment.  Of  the 
type  produced  by  irritating  secretions  I have 
seen  a few  cases,  but  they  have  all  been  cured 
by  cleanliness.  I have  had  one  case  due  to  a 
urethral  caruncle.  Operation,  however,  was 
refused.  I am  more  especially  interested  in 
the  type  illustrated  by  the  following  cases ; 
the  type  which  gives  positive  and  complete 
relief  following  a simple  operative  procedure : 

Case  1.  Mrs.  B.,  age  33,  two  children, 
the  last  time  delivered  by  myself  of  a Im- 
pound boy,  during  which  she  sustained  a 
second  degree  laceration.  She  came  to  me 
eighteen  months  later  with  the  usual  history : 
dread  of  sexual  relations  dating  from  the 
first  attempt  following  the  second  childbirth, 
previously  never  had  had  any  trouble.  With 
each  attempt  the  spasm  became  longer  and 
more  painful  until  the  thigh  muscles  were 
also  uncontrollable.  Examination  revealed 
an  exquisitely  tender  nodule  at  the  muco- 
cutaneous margin  in  the  scar  tissue  follow- 
ing my  repair  of  her  laceration ; stretching 
also  of  the  portal  gave  great  pain.  Under 
local  anaesthesia  I excised  a broad  wedge- 
shaped  piece  including  the  sensitive  nodule 
and  partially  closed  the  defect  transversely 
by  one  silkworm  gut  suture.  Two  months 
later  the  trouble  had  entirely  disappeared. 
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Case  2.  Mrs.  N.,  married  for  twenty 
years,  no  children,  and  remarried  after 
widowhood  of  three  years.  Because  of  pain 
intercourse  was  impossible.  Relationship  in 
her  first  marital  state  was  passive,  but  with 
little  pain.  In  this  instance  it  did  not  disturb 
the  patient  but  did  the  husband.  Examina- 
tion revealed  only  a slightly  sensitive  portal 
to  touch,  but  stretching  gave  great  pain. 
Operation  consisted  of  splitting  the  perineum 
one-half  inch  towards  the  anus  and  then 
stretching  this  enlarged  opening  and  clos- 
ing the  defect  by  uniting  mucous  and  skin 
transversely  by  three  silkworm  gut  sutures. 
Three  months  later  intercourse  was  satisfac- 
torily accomplished. 

Case  3.  Mrs.  P.,  married  twenty-five 
years.  Two  pregnancies,  the  first  terminating 
by  a miscarriage,  second  by  forceps  delivery 
with  a dead  child  and  bad  laceration,  which 
was  repaired  at  once.  Since  that  time  rela- 
tionship has  been  increasingly  disturbing  and 
the  past  three  years  each  attempt  caused  a 
prolonged  spasm  that  prostrated  the  patient 
for  several  days.  The  patient  said  either 
Chattahoochee  or  death  would  be  a welcome 
relief.  She  had  been  told  that  a hysterectomy 
for  a fibroid  and  a retroverted  uterus  would 
give  relief.  This  was  done  and  at  same  time  the 
vaginal  entrance  was  stretched  and  a large 
tampon  inserted,  but  without  any  lessening 
of  the  pain  or  spasm.  Examination  revealed 
only  a slightly  sensitive  portal,  but  on  stretch- 
ing intense  pain  was  experienced.  At  opera- 
tion perineum  was  treated  as  in  the  previous 
case,  only  the  defect  was  closed  by  five  inter- 
rupted No.  2 chromic  sutures,  which  I may 
state  gave  way  in  five  days,  leaving  a large 
granulated  area.  This,  however,  healed  and 
a complete  cure  resulted.; 

Case  4.  Mrs.  M.,  age  33,  married  seven 
years.  Intromission  has  never  taken  place. 
On  examination  one  finger  can  be  inserted 
without  pain,  but  any  attempt  to  stretch  the 
hymenal  ring  produces  a violent  spasm.  The 
patient  has  persistently  refused  operation.  I 
have  given  her  opiates  and  cocaine  ointment 
to  be  used  in  conjunction  with  a set  of  grad- 
uated bougies,  but  even  so  she  states  these 


are  impossible  of  insertion.  She  also  has  been 
to  many  of  my  colleagues  without  relief, 
although  I thought  at  one  time  that  a slough 
following  an  application  of  a strong  carbolic 
ointment  might  effect  a cure.  I am  confident 
that  an  operation  would  give  positive  relief. 

The  treatment  of  this  condition,  of  course, 
consists  in  removing  the  source  of  irrita- 
tion ; douches  and  local  applications  for  in- 
flammations, erosions  and  fissures ; removal 
of  caruncles  and  inflamed  vulvo-vaginal 
glands  when  present,  but  for  the  type  of 
trouble  illustrated  by  my  cases  there  is  but 
one  successful  way ; that  is  the  operation  of 
incising  the  perineum,  stretching  the  portal 
and  uniting  the  mucosa  to  the  skin  by  inter- 
rupted silk  or  silkworm  gut  sutures.  No 
dilating  plug  need  be  left  in.  If  the  perineal 
incision  is  deep  enough  and  the  portal  well 
stretched  no  sutures  are  necessary,  but  the 
recovery  is  delayed,  and  if  that  method  is 
used  I believe  it  would  be  better  to  insert 
a distending  vaginal  plug. 


THE  ENDOCRINES. 

W.  C.  Box,  M.  D„ 

Graceville,  Fla. 

I am  presenting  this  subject  to  the  society, 
not  so  much  for  its  edification  as  to  stimulate 
interest  and  study  in  a branch  of  medicine 
that  is  given  too  little  consideration  by  the 
medical  profession.  It  is  but  in  recent  years 
that  anything  more  than  passing  interest  has 
been  displayed  by  the  authorities  and  re- 
search men  in  the  endocrine  glands.  When  I 
was  in  college,  fifteen  years  ago,  I do  not 
remember  hearing  a lecture  on  the  subject. 
It  is  realized  now  that  the  part  played  by 
these  glands  in  the  vital  processes  is  so  im- 
portant that  life,  itself,  is  dependent  on  their 
coordinate  functions.  I believe  that  the  rec- 
ognition of  this  fact  is  the  greatest  step  for- 
ward in  medical  science  since  the  discovery 
of  the  circulation  of  the  blood. 

The  proper  functioning  of  the  various 
endocrines  being  necessary  to  the  health  and 
well-being  of  the  individual,  it  follows  that 
an  imperfect  action  of  one  or  more  of  these 
glands  has  a definite  relation  to  various 
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dyscrasias  that  afflict  the  organism.  Many 
imperfectly  understood  and  obscure  diseases 
that  have  been,  and  are,  treated  empirically 
and  symptomatically  have  their  origin  in 
some  imbalance  of  these  secretions. 

I will  take  up  and  discuss,  first,  the  thyroid 
gland.  It  has  been  called  the  great  activator, 
because  the  perfect  working  of  the  other 
glands  depends  on  its  normal  action.  We  are 
all  familiar  with  the  typical  case  of  Graves’ 
disease  with  its  classical  symptoms,  as  also 
are  we  familiar  with  the  opposite  condition, 
cretinism.  I take  it  that  there  are  none  who 
would  fail  to  recognize  either  of  these  condi- 
tions, but  between  the  two  there  are  numer- 
ous gradations  of  hyper-  and  hypo-secretory 
disturbances  of  this  gland  that  are  not  so 
easily  recognized,  but  which  we  should 
always  keep  in  mind  if  we  would  make  a 
correct  diagnosis.  This  gland  presides  over 
the  metabolic  processes  of  the  body  and 
secretes  a detoxicating  substance.  In  many 
obscure  cases,  the  trouble  can  be  traced  to  it 
by  taking  the  basal  metabolic  rate — a diag- 
nostic method  but  recently  perfected.  This 
method  of  diagnosis,  however,  is  denied  us 
who  are  remote  from  a clinical  laboratory 
and  whose  clientele  are,  in  the  main,  unable, 
financially,  to  make  the  journey  to  one.  But 
there  are  certain  clinical  manifestations  that 
we  should  be  able  to  recognize  as  indicating 
a dysfunction  of  this  gland. 

The  fourteen-pound  baby  that  we  some- 
times see,  instead  of  being  a source  of  pride 
to  its  parents  and  the  doctor,  should  be 
viewed  by  the  physician  as  an  abnormality, 
in  that  it  indicates  a hypothyroid  activity  of 
its  mother’s  gland  and  consequently  a defi- 
ciency of  this  hormone  in  the  child.  We  have 
all  noted  the  tendency  of  these  children  to 
manifest  nocturnal  wakefulness  which  is 
relieved  by  properly  graded  doses  of  thyroid 
extract.  A child  that  weighs  more  than  ten 
pounds  at  birth  should  be  looked  on  as  a 
suspicious  case  of  hypothyroidism.  The 
navel  of  these  children  is  slow  to  heal  and 
Engelbach  reports  a case  of  a cretin  fourteen 
years  old  with  an  unhealed  navel  that  yielded 
promptly  to  thyroid  medication. 


Another  significant  occurrence  in  the  lives 
of  these  children  is  the  late  eruption  of  the 
teeth.  A child  that  has  not  cut  its  first  teeth 
at  six  months  should  be  suspected  of  having 
a degree  of  insufficiency  of  the  thyroid.  Late 
walking  and  talking  also  indicate  a lack  of 
this  hormone.  A child  that  does  not  speak  a 
few  monosyllables"  and  take  a few  steps  at 
thirteen  or  fourteen  months  should  be  sub- 
jected to  thyroid  treatment.  These  children 
develop  the  secondary  sex  characteristics 
early.  Girls  begin  to  menstruate  at  ten  or 
eleven  years  of  age,  painlessly  and  copiously. 
They  do  this  with  remarkable  regularity  until 
about  the  fourteenth  year  when  the  flow  be- 
comes scant  and  irregular,  often  missing  sev- 
eral months.  Their  health  gradually  declines 
unless  proper  medication  is  given,  in  which 
case  there  is  no  more  gratifying  response  to 
the  doctor's  effort.  When  hypothyroidism 
develops  late  in  the  life  of  the  female  we  find 
a late  menopause,  the  thyroid  hormone  seem- 
ing to  exert  an  inhibitory  influence  on  the 
ovarian  activity.  We  have  all  seen  the  fat, 
mentally  inert  woman,  menstruating  long 
after  she  should  have  passed  the  climacteric. 
On  the  other  hand,  the  young  girl  who 
suffers  hyperthyroidism  begins  to  menstru- 
ate late,  and  suffers  with  irregularity  and 
dysmenorrhcea ; and  the  adult  female,  with 
an  over-active  thyroid,  passes  the  meno- 
pause at  an  early  age,  sometimes  doing  so 
before  they  have  attained  the  age  of  forty. 

The  pituitary  gland,  situated  at  the  base  of 
the  brain,  is  about  the  size  of  an  olive,  and  is 
divided  into  three  parts — the  anterior  lobe, 
the  pars  intermedia  and  the  posterior  lobe. 
Each  of  the  lobes  secretes  a hormone  that 
has  a very  important  role  in  the  development 
of  the  body.  In  fact  the  hypophysis  is  so 
necessary  to  life  that  in  case  the  gland  is 
completely  removed,  as  has  been  done  ex- 
perimentally on  dogs,  the  animals  seldom 
live  more  than  twenty-four  hours.  The 
anterior  lobe  presides  over  the  development 
of  the  skeletal,  cuticular,  and  subcuticular 
tissues,  the  secondary  sex  characteristics  and 
obesity.  The  posterior  lobe  presides  over 
carbohydrate  metabolism,  and  muscle  tone, 
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especially  of  the  intestines,  the  bladder  and 
the  uterus.  In  a young  person  that  has  a 
deficient  secretion  of  the  anterior  lobe,  the 
skeleton  remains  undersize  and  the  second- 
ary sex  characteristics  rudimentary.  They 
are  in  a state  of  sexual  infantilism.  If  the 
deficiency  develops  in  adult  life,  the  subject 
becomes  obese  and  the  sex  characteristics 
degenerate.  A hypersecretion  in  early  life 
results  in  over-development  of  the  skeleton 
and  giantism.  If  the  hypersecretion  is  de- 
veloped in  adult  life,  we  have  the  disease 
known  as  acromegaly.  A hypersecretion  of 
the  posterior  lobe  shows  itself  in  excessive 
carbohydrate  metabolism  so  that  no  fat  is 
stored  and  the  result  is  a thin  person,  who 
puts  on  fat  with  great  difficulty. 

It  also  seems  to  stimulate  the  mammary 
glands  to  activity,  so  that  we  usually  see 
these  thin  women  giving  great  quantities  of 
milk  to  their  offspring.  A combined  hypo- 
secretion  of  the  anterior  and  posterior  lobes 
results  in  great  obesity.  I have  in  mind  now 
two  boys  who  were  normal  until  they  had 
scarlet  fever,  after  which  they  became  very 
obese.  I think  that  in  some  way  the  activity 
of  the  hypophysis  was  diminished  by  the  in- 
fection. I had  another  patient  who  showed  a 
decreased  activity  of  the  pituitary  gland.  He 
was  very  fat  and  had  almost  complete  absence 
of  the  development  of  the  secondary  sex 
characteristics.  He  died  of  pneumonia.  At 
the  time  of  his  death  he  weighed  more  than 
two  hundred  pounds  and  there  was  a com- 
plete absence  of  facial  and  pubic  hair  and 
his  penis  and  testicles  were  no  larger  than  a 
ten-year-old  boy,  although  he  was  seventeen 
years  old. 

Dercum’s  disease,  in  which  there  are  de- 
posits of  fat  over  the  body,  is  a dyspituitarv- 
ism.  I have  never  seen  but  one  case  of  this 
and  that  a case  of  adiposis  dolorosa.  It  was 
not  a classical  case  in  that  it  did  not  show 
the  exquisite  tenderness  of  the  fat  nodules 
usually  seen. 

Disease  of  suprarenal  glands  has  a very 
marked  effect  on  the  nutrition  of  the  body. 
These  glands  were  first  studied  by  Addison. 
The  disease  characterized  by  bronzing  of  the 


skin  and  mucous  membranes,  disturbances 
of  digestion,  with  vomiting  and  diarrhoea, 
feeble  heart  action,  low  blood  pressure,  etc., 
is  named  for  him.  Death  comes  in  this 
disease  from  loss  of  tone  in  the  skeletal 
muscles  and  paralysis  of  the  respiratory 
muscles.  The  lesion  usually  found  is  tuber- 
culosis. Like  the  pituitary  this  gland  is 
essential  to  life,  death  ensuing  in  a short 
time  after  its  removal.  The  most  striking 
function  of  the  suprarenal  hormone  is  the 
maintenance  of  the  blood  pressure.  Cabot 
says  that  the  only  condition  seen  by  him  that 
results  in  a constantly  low  pressure,  is 
tuberculosis  of  the  suprarenal  glands,  over- 
secretion of  these  glands  produces  a very 
characteristic  picture  in  young  and  growing 
children.  Dercum  says  that  these  children 
suddenly  begin  to  grow  stout,  not  in  the 
sense  of  being  fat,  but  in  the  sense  of  being 
big.  They  are  precocious,  out-stripping 
their  playmates  in  school,  going  into  classes 
in  which  the  children  are  much  older  than 
they.  Further,  they  are  very  strong  physi- 
cally, being  exhibited  in  side  shows  because 
of  their  enormous  strength.  The  genital 
organs  early  attain  adult  size  and  appearance 
and  the  hair  growth  comes  at  an  early  age. 
In  fact,  in  every  way,  these  children  get 
grown  in  a year  or  so.  Both  conditions  are 
followed  by  great  emaciation  and  weakness 
and  early  death. 

The  gonads  have  an  internal  secretory 
function.  In  cases  of  the  absence  of  these 
hormones  before  the  age  of  puberty  the 
sexual  organs  remain  undeveloped  and  there 
is  a lack  of  sexual  desire.  The  growth  of  the 
long  bones  are  stimulated  by  their  absence  so 
that  we  see  a tall  slender  individual  with 
artistic  hands  and  fingers  that  are  known  as 
the  eunuchoid  type.  We  often  see  girls  with 
an  ovarian  deficiency.  They  begin  menstruat- 
ing late  — after  the  fourteenth  year  — and 
suffer  greatly  with  dysmenorrhea,  consisting 
of  a great  deal  of  pelvic  pain  often  located 
over  McBurney’s  point.  This  often  leads  to 
a diagnosis  of  appendicitis.  I once  mis- 
diagnosed such  a case  and  referred  it  to  a 
surgeon  who  confirmed  my  findings,  but 
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when  the  operation  was  done,  the  appendix 
was  wholly  blameless. 

In  the  light  of  our  present  knowledge, 
taking  into  account  the  relation  of  the  pain 
and  distress  to  the  menstrual  period.  I would 
hardly  make  the  error  now.  I have  at  pres- 
ent under  treatment  a girl  seventeen  years 
old,  who  has  had  a similar  mistake  made  in 
her  case  and  an  operation  for  appendicitis 
performed  on  her.  She,  of  course,  did  not 
receive  relief  from  her  suffering,  but  she  is 
now  improving  under  the  administration  of 
Corpora  Lutea  three  times  a day. 

This  paper.  I realize,  is  very  incomplete, 
but  I have  gone  far  enough  into  a discussion 
of  these  glands  to  show  the  practical  value 
of  a careful  study  of  the  subject.  There  is 
voluminous  literature  devoted  to  it  and  if 
we  give  it  sufficient  consideration  we  will  be 
better  equipped  to  g'rapple  with  the  path- 
alogical  problems  that  are  daily  presented  to 
us. 


REPORT  OF  ADVISORY  COMMIT- 
TEE ON  THE  HEALTH  PROGRAM 
OF  THE  AMERICAN  NATION- 
AL RED  CROSS. 

STATEMENT  OF  THE  PROBLEM. 

The  American  Red  Cross  has,  for  a period 
long  antedating  the  Great  War,  included 
public  health  work  among  its  major  activities. 
Through  its  nursing  services,  through  classes 
in  home  hygiene  and  nutrition  and  through 
leadership  in  the  field  of  cooperative  organ- 
ization of  voluntary  health  agencies,  it  has 
made  contributions  of  fundamental  impor- 
tance to  the  cause  of  public  health.  Through 
its  primary  part  in  the  establishment  of  the 
League  of  Red  Cross  Societies,  the  American 
Red  Cross  has  even  assumed  a certain  spon- 
sorship for  the  concerted  spread  throughout 
the  world  of  the  conception  of  the  Red  Cross 
as  a constructive  peace-time  health  agency. 

Yet,  in  spite  of  the  special  activities  noted 
above,  the  American  Red  Cross  has,  itself, 
today  no  real  health  program — in  the  sense 
of  a concrete  and  comprehensive  plan  of 
activity  which  it  can  recommend  as  a basic 


foundation  for  local  action  throughout  the 
country.  We  are  well  aware  that  the  chapter 
is  the  ultimate  source  of  action ; but  it  is  as 
clearly  the  function  of  the  national  organiza- 
tion to  formulate  general  programs  and  to 
exercise  leadership  in  securing  their  accep- 
tance by  the  chapters.  That  no  health 
program  has  yet  received  any  such  general 
acceptance  is  indicated  by  the  fact  that  on 
September  30,  1922,  out  of  2,960  chapters 
reporting,  only  33  per  cent  were  conducting 
public  health  nursing,  14  per  cent  were  main- 
taining classes  in  home  hygiene  and  care  of 
the  sick,  10  per  cent  were  making  specific 
efforts  to  coordinate  the  work  of  local  health 
agencies  and  but  8 per  cent  were  holding 
nutrition  classes. 

The  problem  laid  before  your  advisory 
committee  is,  as  we  understand  it,  whether 
the  individual  health  activities  of  the  Amer- 
ican Red  Cross  as  carried  on  at  present 
should  be  curtailed ; whether  they  should  be 
maintained  on  their  existing  basis  ; or  wheth- 
er they  should  be  developed  and  coordinated 
into  a health  program  of  sufficient  appeal  to 
attract  a wider  chapter  response  than  has 
hitherto  been  manifest. 

The  Need  and  Opportunity  for  a Red  Cross 
Health  Program. 

Your  committee  is  unanimously  of  the 
opinion  that  the  last-mentioned  alternative  is 
the  one  to  be  adopted.  The  charter  of  the 
American  Red  Cross  clearly  lays  upon  it  the 
responsibility  of  preventing  as  well  as  of 
alleviating  the  suffering  created  by  prevent- 
able disease.  Abandonment  of  health  activ- 
ities is  therefore  out  of  the  question,  and  if 
health  work  is  to  be  performed  at  all  it  seems 
to  us  clear  that  it  will  gain  immensely  in 
efficiency  by  fuller  coordination  and  more 
definite  emphasis. 

From  the  standpoint  of  the  public  health 
worker  and  that  of  the  practicing  physician, 
your  committee  believes  that  there  is  a unique 
need  and  a unique  opportunity  for  such  a 
health  service  as  the  American  Red  Cross 
could  render.  The  protection  of  the  public 
health  is  fundamentally  a governmental 
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problem ; but  it  is  a problem  which  requires 
for  its  solution  not  only  official  action,  but 
also  the  intelligent  and  active  cooperation  of 
the  individual  citizen.  Modern  wars  are  not 
waged  by  armies  alone.  The  munition  work- 
er, the  transport  worker,  the  miner,  the  farm- 
er, play  a part  as  essential  as  that  of  the 
soldier.  The  war  against  disease  must  also 
be  a war  of  the  whole  people.  Such  primary 
requirements  as  water  supply  and  waste  dis- 
posal systems  may  be  provided  and  quaran- 
tine regulations  enforced  by  the  govern- 
ments ; but  the  most  important  problems  of 
modern  public  health  can  be  solved  only  with 
the  voluntary  cooperation  of  the  individual 
citizen. 

The  object  of  the  public  health  worker  of 
the  present  day  is  to  change  the  daily  habits 
of  life  of  the  woman  in  the  home  and  of  the 
man  at  the  desk  and  the  workbench.  Such  a 
change  cannot  be  effected  by  laws,  but  only 
by  the  slow  process  of  education.  In  rec- 
ognition of  this  fact  the  public  health  move- 
ment in  the  past  ten  years  has  become  more 
and  more  definitely  educational  in  its  very 
essence. 

It  is  in  connection  with  this  great  educa- 
tional campaign  for  public  health  that  the 
Red  Cross  finds  its  supreme  opportunity  for 
leadership.  Nonpolitical  and  nonpartisan, 
established  in  the  confidence  of  the  people  as 
the  greatest  practical  world  force  for  the  con- 
crete expression  of  the  ideal  of  service  to 
humanity,  with  vast  potential  membership 
and  an  organization  which  can  be  developed 
so  as  to  reach  into  every  hamlet,  the  Red 
Cross,  and  the  Red  Cross  alone,  can  success- 
fully effect  the  mobilization  of  popular  senti- 
ment which  is  necessary  to  make  the  control 
of  preventable  disease  a solid  reality. 

The  Health  Study  Class. 

It  has  been  well  stated  that  “the  function 
of  the  chapters  of  the  American  Red  Cross 
in  the  health  field  is  the  promotion  of  indi- 
vidual and  community  health  through  per- 
sonal service,  group  instruction  and  general 
health  propaganda.”  Personal  service,  as  a 
rule,  however,  should  be  conducted  by  the 
Red  Cross  during  a definite  demonstration 


period,  to  be  turned  over  as  soon  as  possible 
for  routine  administration  to  the  constituted 
health  authorities.  In  other  words,  even  such 
actual  services  as  public  health  nursing  are 
rendered  by  the  Red  Cross  as  educational 
demonstrations.  Education  is  the  center  and 
the  essence  of  the  Red  Cross  health  program. 

We  would  recommend,  in  order  that  the 
full  possibilities  of  Red  Cross  health  educa- 
tion service  may  be  realized,  that  the  home 
hygiene  and  nutrition  work  now  conducted 
by  the  Red  Cross  be  incorporated  in  a more 
extensive  plan  which  would  aim  at  the  organ- 
ization within  each  Red  Cross  chapter  of  a 
health  study  group  — for  the  consideration, 
first,  of  the  principles  of  personal  hygiene  and, 
second,  of  local  community  health  conditions 
and  health  needs.  This  study  class  or  health 
committee  would  thus  become  a continuing 
force  for  the  support  of  the  public  health 
program  in  the  community  served  by  each 
chapter — an  organized  expression  of  that 
voluntary  interest  and  voluntary  support 
which  are  so  essential  to  the  conduct  of  the 
modern  public  health  campaign.  Particular 
applications  will  differ  in  different  com- 
munities; but  there  is  no  single  chapter  of 
the  American  Red  Cross  which  has  not  mem- 
bers who  would  benefit  by  a study  of  per- 
sonal hygiene ; there  is  no  single  chapter 
which  by  an  intelligent  survey  of  its  local 
health  situation  could  not  find  some  oppor- 
tunity for  concrete  service.  The  development 
of  health  study  classes  and  neighborhood 
health  service  committees  should,  we  believe, 
form  the  basic  and  universal  element  in  a 
comprehensive  health  program ; and  the  na- 
tional organization  should,  in  our  judgment, 
take  a definite  and  vigorous  lead  in  this  mat- 
ter by  preparing  outlines  of  organization, 
syllabi  for  lectures  and  conferences,  plans  for 
surveys  and  suggestive  standards  for  health 
programs. 

Service  Actizities  of  the  Red  Cross  in  the 
Health  Field. 

Although  the  fundamental  objectives  of 
the  Red  Cross  health  program  should  be 
educational,  it  is  obvious,  as  we  have  pointed 
out,  that  the  best  form  of  community  educa- 
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tion  will  often  consist  in  the  demonstration 
by  a chapter  of  the  value  of  specific  com- 
munity health  services,  wherever  possible 
with  the  cooperation  of  other  health  agencies. 
Public  health  nursing  and  the  coordination 
of  existing  community  health  agencies  are 
excellent  examples  of  such  demonstrative 
community  health  education ; and  the  health 
study  classes  will  prove  an  invaluable 
medium  for  revealing  opportunities  for  con- 
structive services  of  this  type. 

As  important  integral  parts  of  a health 
program  based  on  health  study  and  health 
demonstration  we  desire  to  express  our 
hearty  approval  of  the  following  policies  of 
the  Red  Cross  as  at  present  formulated : 

1.  The  organization  of  classes  in  home 
hygiene  and  the  care  of  the  sick. 

2.  The  organization  of  classes  in  nutrition. 

3.  The  organization  of  classes  in  first  aid 
and  life  saving. 

4.  The  health  phases  of  the  Junior  Red 
Cross  program,  such  as  (a)  the  development 
of  personal  health  habits ; (b)  participation 
in  a school  health  program;  and  (c)  par- 
ticipation in  community  health  programs. 

5.  The  enrollment  of  properly  qualified 
nurses  under  the  division  of  nursing  service. 

6.  The  organized  development  of  public 
health  nursing  in  rural  and  semi-rural  dis- 
tricts, through  the  activity  of  the  division  of 
public  health  nursing. 

7.  Assistance  in  the  development  and 
standardization  of  the  training  of  public 
health  nurses  through  loans,  scholarships, 
subsidies  and  the  like.  (This  work  of  the 
Red  Cross  could  with  advantage  be  mater- 
ially expanded  in  cooperation  with  the  na- 
tional organization  for  public  health  nurs- 
ing.) 

8.  The  development  of  machinery  for  the 
coordination  at  one  central  point  of  the  work 
of  various  local  health  agencies. 

9.  Cooperation  on  a national  scale  with 
such  organizations  as  the  national  health 
council  for  the  purpose  of  furthering  the  co- 
ordination of  voluntary  public  health  activi- 
ties. 


Dangers  to  Be  Avoided. 

If  the  Red  Cross  health  program  is  to 
avoid  reasonable  criticism  it  must  be  so 
framed  and  so  executed,  both  nationally  and 
locally,  as,  in  all  respects,  to  supplement  and 
coordinate  with  the  work  of  constituted 
public  health  authorities  and  of  the  medical 
profession. 

It  should  be  regarded  as  an  essential 
principle  by  the  Red  Cross  that  all  health 
work  undertaken  shall  be  carried  on  only 
with  the  knowledge  and  approval  of  the 
State  Department  of  Health  and  of  the 
locally  constituted  health  authorities  of 
county,  city  or  town.  It  should  be  considered 
a primary  responsibility  of  the  division 
offices  of  the  Red  Cross  to  consult  with 
State  Department  of  Health  and  of  the 
chapters  to  consult  with  local  departments  of 
health  before  engaging  in  any  new  health 
activities  and  to  keep  such  departments 
regularly  informed  of  their  progress  and 
development.  It  is  desirable,  wherever  pos- 
sible, that  the  local  health  officer  should  be 
an  active  or  coopted  member  of  each  Red 
Cross  chapter  executive  committee. 

In  view  of  the  intimate  contact  between  a 
public  health  program  of  any  type  and  the 
work  of  the  medical  profession,  it  is  recom- 
mended that  chapters  ask  the  local  medical 
society  or  the  local  physicians  as  a group  to 
nominate  a doctor  of  their  own  choice  to  act 
as  their  representative  on  the  chapter  execu- 
tive committee  or  the  committee  on  nursing 
activities. 

It  is  axiomatic  that  neither  the  nurse  nor 
any  other  Red  Cross  worker  diagnoses, 
prescribes  or  gives  medicine  or  surgical  care 
except  under  doctor’s  orders. 

The  following  pinciples  now  governing 
chapter  procedures  which  relate  to  the  medi- 
cal profession  are  approved  by  us  : 

1.  The  nursing  of  patients  shall  be  carried 
on  only  under  the  direction  of  a licensed 
physician. 

2.  In  advising  relative  to  securing  medical 
or  surgical  treatment  the  Red  Cross  does  not 
choose  between  individual  licensed  practi- 
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tioners.  Such  choice  must  be  left  to  the 
individual  patient  or  to  his  family. 

3.  The  Red  Cross  advises  with  reference 
to  securing  special  medical  and  surgical 
treatment  only  after  consultation  with  the 
physician  where  one  is  available. 

Chapters  which  employ  public  health 
nurses  should  request  the  medical  society  or 
the  local  physicians  as  a group  to  endorse 
standing  orders  which  the  nurse  should  fol- 
low in  giving  nursing  care  on  her  first  visit 
to  a patient  if  the  patient  has  no  doctor,  or  if 
the  nurse  cannot  get  in  touch  with  the 
patient’s  doctor. 

It  is  understood  that  such  orders  do  not 
authorize  a nurse  to  continue  giving  nursing 
care  after  the  first  visit  if  there  is  no  doctor 
in  charge,  and  that  the  nurse  will  make  every 
effort  to  get  in  touch  with  the  doctor  in  order 
to  secure  his  specific  instruction  in  person. 

The  medical  society  should  also  he  asked 
to  decide  to  whom  the  nurse  shall  refer 
indigent  patients  for  diagnosis  and  treat- 
ment in  the  absence  of  a public  physician  for 
the  poor ; and  to  say  what  the  nurse  is  to  do 
if  a patient  having  no  family  doctor  and  no 
knowledge  of  local  doctors  asks  for  sugges- 
tions as  to  medical  care. 

Essentials  for  Success. 

The  success  of  the  Red  Cross  health 
program,  on  a comprehensive  scale,  depends, 
first  of  all,  in  our  opinion,  on  the  appoint- 
ment of  a director  of  health  services  of  such 
capacity,  experience  and  reputation  as  to 
command  the  respect  and  cooperation  of 
public  health  officials  and  of  the  medical 
profession  throughout  the  country.  He 
should  be  provided  with  such  expert  assist- 
ance as  may  be  necessary  to  guide  and  co- 
ordinate chapter  health  activities  and  the 
specific  health  activities  listed  on  the  preced- 
ing page,  except  Numbers  4,  5,  6 and  7, 
should  be  placed  under  his  direction. 

In  the  second  place,  it  seems  to  us  essential, 
if  a comprehensive  health  program  is  to  be 
undertaken,  that  it  should  he  inaugurated 
with  ample  publicity  and  with  the  full  and 
whole-hearted  support  of  the  central  com- 
mittee and  the  executive  authorities  at  Wash- 


ington. Such  a program  can  succeed  only 
with  vigorous  and  enthusiastic  support  by 
the  central  organization  of  the  conception  of 
a broad  educational  health  program  as  one 
of  the  primary  and  essential  objectives  of  the 
Red  Cross  in  peace-time. 

Finally  it  is  understood  that  our  approval 
of  the  health  program  is  conditioned  on  the 
fulfillment  of  the  limiting  conditions  laid 
down  above  and  that  in  approving  it  we 
assume  that  the  authority  of  the  official  heads 
of  the  organization  at  Washington  will  be 
fully  exercised  to  secure  the  acceptance  by 
the  chapters  of  these  conditions. 

The  Advantages  of  a Red  Cross  Health 
Program. 

The  primary  incentive  for  undertaking  a 
comprehensive  Red  Cross  Health  Program 
lies  in  the  fact  that  the  greatest  present  need 
in  the  field  of  public  health  is  the  need  for 
educating  the  individual  citizen  and  mobiliz- 
ing popular  support  for  the  work  of  existing 
official  and  voluntary  health  agencies  ; and  in 
the  fact  that  the  Red  Cross  through  its 
Chapter  organization  is  possessed  of  exactly 
the  machinery  best  fitted  for  carrying  out 
such  tasks.  Incidentally,  however,  we  believe 
that  the  American  Red  Cross  would  itself  he 
materially  strengthened  by  the  adoption  of 
such  a program.  The  power  of  the  Red  Cross 
for  the  carrying  out  of  its  beneficent  ideals 
depends  on  membership,  financial  resources 
and  organization.  It  is  the  belief  of  those 
who  have  most  carefully  studied  the  ques- 
tion, in  many  countries,  that  the  inaugura- 
tion of  a definite  peace-time  health  program 
is  the  step  which  will  prove  most  effective  in 
increasing  its  power  along  all  three  lines. 

The  national  Red  Cross  society  should  in- 
clude in  its  permanent  membership  from  10 
to  20  per  cent  of  the  population  of  the  coun- 
try. It  is  quite  impossible  to  reach  any  such 
standard  unless  the  members  first  of  all 
receive  something  for  their  membership,  and 
secondly — and  this  is  even  more  important — 
are  given  something  practical  to  do  for  the 
organization  of  which  they  form  a part.  The 
instinct  of  service  is  a strong  and  deep  one. 
If  we  can  only  show  to  the  average  citizen 
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that  the  burden  of  preventable  disease  is  in- 
deed a menace  to  the  prosperity  of  the  state, 
as  grave  as  the  menace  of  a foreign  foe,  we 
shall  find  ready  response.  The  health 
program  outlined  above  gives  to  the  Red 
Cross  member  the  advantage  of  organized 
instruction  in  the  art  of  living  which  will 
protect  him  and  his  family  from  danger  ; and 
it  makes  an  inspiring  appeal  to  him  to  give 
his  services  in  the  task  of  safeguarding  the 
community  as  a whole  against  the  evils  which 
threaten  it  in  the  form  of  preventable  disease. 

In  the  second  place,  the  health  program 
should  greatly  increase  the  financial  re- 
sources of  the  Red  Cross,  not  only  by  multi- 
plying its  membership  dues,  but  by  making 
it  possible  to  secure  special  gifts  and  endow- 
ments for  the  specific  purposes  of  the  health 
campaign.  The  safeguarding  of  health  has  a 
peculiar  appeal  to  the  wealthy  and  public- 
spirited  citizen  ; and  the  funds  which  have 
been  obtained  for  specific  health  purposes  by 
other  organizations  are  merely  an  earnest  of 
the  potential  resources  which  could  be  drawn 
upon  for  a comprehensive  campaign  against 
preventable  disease. 

Finally,  the  machinery  necessary  for  the 
carrying  out  of  the  health  program  would 
provide  the  Red  Cross  with  an  ideal  organ- 
ization, not  only  for  the  attainment  of  these 
specific  purposes,  but  also  for  the  execution 
of  the  tasks  of  disaster  relief  and  war-time 
service.  The  improvisation  of  machinery  to 
meet  an  emergency  is  always  a difficult  task, 
but  the  strengthening  and  vitalizing  of 
chapter  organization  which  would  result 
from  an  intensive  health  campaign  would  be 
turned  in  an  instant  to  the  special  objective 
of  disaster  relief  and  would  furnish  a basis 
for  immediate  efficiency  in  the  face  of  a war 
emergency. 

For  all  these  reasons  we  believe  that  the 
inception  of  a comprehensive  health  program 
by  the  American  Red  Cross  would  not  only 
constitute  a public  service  of  the  first  mag- 
nitude, but  would  greatly  strengthen  the  Red 
Cross  for  all  the  other  tasks  which  may  be 
before  it ; and  we  urge  that  such  a program 


be  undertaken,  along  the  general  lines  laid 
down  above,  at  the  earliest  possible  moment. 
( Signed)  William  H.  Welch,  Chairman. 
Hermann  M.  Biggs. 

Thomas  S.  Cullen. 

Hugh  S.  Gumming. 
Livingston  Farrand. 
Franklin  H.  Martin. 

Fred  B.  Lund. 

George  Morris  Piersol. 

John  H.  J.  Upham. 

C.  E.  A.  Winslow. 


PROPAGANDA  FOR  REFORM. 

Ginseng. — Ginseng  has  found  no  place  in 
modern  therapy.  However,  it  has  been  re- 
ported that  infusions  of  the  extract  of  gin- 
seng root  are  diuretic.  But  the  most  recent 
study  has  shown  that  the  drug  does  not  affect 
the  nitrogen  metabolism.  Even  the  quack 
would  find  it  difficult  to  discover  a tenable 
potency  on  the  basis  of  which  the  use  of  gin- 
seng could  be  “boosted.”  {Jour.  A.  M.  A., 
Feb.  3,  1923,  p.  328.) 

Mercupressen.  — From  the  advertising 
issued  by  the  Barsa  Chemical  Co.,  Inc.,  28 
W.  23rd  street,  New  York,  for  Mercupres- 
sen, this  product  is  essentially  the  same  as 
that  which  the  Spirocide  Corporation,  28  W. 
23rd  street,  New  York,  marketed  as  “Spiro- 
cide.” Spirocide  was  claimed  to  be  com- 
posed of  metallic  mercury,  copper  sulphate, 
cypress  cones,  henna,  nutgalls  and  dried 
pomegranates.  The  product  was  sold  in  the 
form  of  tablets.  For  use  the  tablets  were 
ignited  and  the  fumes  inhaled  by  the  patient. 
The  Council  on  Pharmacy  and  Chemistry 
held  that  the  claims  for  Spirocide  were  un- 
proved and  unwarranted  and  that  the  routine 
use  of  an  inexact  method  for  the  administra- 
tion of  mercury  is  detrimental  to  sound 
therapy.  The  Council’s  rejection  of  Spirocide 
was  subsequently  fully  sustained  by  the  in- 
vestigation of  the  inhalation  treatment  of 
syphilis  carried  out  by  Cole,  Gericke  and 
Sollmann.  {Jour.  A.  M.  A.,  Feb.  3,  1923, 
p.  244.) 
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TO  THE  MEMBERS  OF  THE  FLOR- 
IDA MEDICAL  ASSOCIATION. 

At  the  coming  meeting  of  the  Florida 
Medical  Association,  to  be  held  in  Jackson- 
ville on  May  15-16,  we  will  celebrate  the 
fiftieth  anniversary  of  our  organization. 
Fifty  years  is  a long  time  and  much  has  been 
accomplished  for  and  by  the  medical  profes- 
sion during  these  five  decades.  It  is  fitting 
and  proper  that  upon  such  an  occasion  an 
extra  effort  be  put  forth  to  properly  com- 
memorate this  anniversary.  At  the  last 
annual  meeting  of  the  Florida  Medical  As- 
sociation, held  in  Havana,  Cuba,  the  under- 
signed was  given  a tribute  and  an  honor  that 
was  the  crowning  ambition  of  his  life.  It  is 
now  the  most  earnest  desire  of  your  presi- 
dent to  have  this  jubilee  meeting  go  down  in 
history  as  the  most  successful  meeting  of  any 
State  Association  in  the  South.  The  promise 
of  all  those  in  attendance  at  the  last  annual 
meeting  to  do  all  in  their  power  to  assist  to 
bring  about  a sure  enough  “Jubilee  meeting'’ 
is  not  forgotten,  and  a plea  is  now  sent  forth 
to  the  medical  profession  of  the  state  to  turn 
out  en  masse.  Let  nothing  but  the  most 
urgent  professional  duties  keep  anyone  from 
attending  at  least  one  of  the  sessions,  and 
may  we  not  ask  for  a word  of  encourage- 
ment and  cheer  from  each  and  every  indi- 
vidual member  of  the  Association  that  is 
absolutely  prohibited  from  attendance.  In 
other  words,  let  us  have  a 100  per  cent 
attendance  either  in  person  or  by  proxy 
through  a word  of  good  cheer. 

(Signed)  L.  M.  Anderson,  President. 

THE  JUBILEE  MEETING  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION. 

The  coming  meeting  of  the  Florida  Medi- 
cal Association  to  be  held  in  Jacksonville 
May  15,  16,  celebrating  the  fiftieth  anniver- 
sary of  organized  medicine  in  this  state,  is 
full  of  significance  to  each  and  every  mem- 
ber of  the  Florida  medical  profession, 
whether  he  be  of  “the  old  guard,”  or  of  the 
“boy  scout”  variety.  It  is  believed  that  a 
more  harmonious  relationship  exists  among 
the  ranks  of  the  medical  profession  today 
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than  has  ever  existed  before.  This  applies 
not  only  to  our  own  state  but  to  the  entire 
country.  That  a large  percentage  of  credit 
for  this  feeling  of  good  fellowship  belongs  to 
organized  medicine  will  not  be  denied  by 
anyone.  The  casting  away  for  the  time  be- 
ing of  professional  cares  and  the  bickerings 
of  daily  life  and  the  substitution  therefor  of 
contact  with  our  fellows  cannot  do  other- 
wise than  improve  our  general  perspective, 
and  how  often  we  find  that  the  fellow  prac- 
tically our  next  door  neighbor,  for  whom  we 
have  no  time  during  the  hustle  of  daily  life, 
is  a fellow  actually  well  worth  knowing.  The 
regular  attendance  at  organized  medical 
society  meetings,  outside  of  what  professional 
benefit  may  be  acquired,  is  most  valuable  in 
forming  friendships  that  will  ripen  into  very 
dear  ones  as  the  succeeding  years  slip  by.  It 
is  therefore  especially  apropos  for  every 
physician  in  this  state  to  make  every  effort  to 
attend  the  Fiftieth  Annual  meeting  of  the 
Florida  Medical  Association.  The  scientific 
program  is  without  doubt  the  most  attractive 
that  has  ever  been  offered  at  any  meeting  of 
the  Association,  the  local  committee  of  the 
Duval  County  Medical  Society  has  left  no 
stone  unturned  to  make  the  meeting  attrac- 
tive from  a viewpoint  of  relaxation.  The 
Journal  publishes  in  another  column  the 
Preliminary  Program.  While  the  Associa- 
tion proper  does  not  convene  until  the  morn- 
ing of  the  15th,  the  entire  week  will  be  one 
of  medical  activities  in  Jacksonville.  The 
fourth  annual  meeting  of  the  Florida  Rail- 
way Surgeons’  Association  will  meet  on  the 
14th.  The  two  succeeding  days  will  be  taken 
up  with  the  sessions  of  the  Association,  while 
the  last  three  days  of  the  week  will  be  de- 
voted to  a hospital  clinic  arranged  by  the 
staffs  of  the  various  hospitals  in  Jacksonville 
under  the  auspices  of  the  Duval  County 
Medical  Society.  “At  ’er,  boy  !” 
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SIDE  TRIPS  PLANNED  FOR  THE  LOS 
ANGELES  MEETING  OF  A.  M.  A. 

TRIP  NO.  1 — TWENTY-ONE  DAYS  TO  HAWAII 
AND  RETURN. 

This  trip  includes  a visit  of  six  days  in 
Honolulu  with  sightseeing  trips  to  all  parts 
of  the  city  and  on  the  Island  of  Oahu,  and 
two  days  in  Hilo  and  the  Kilauea  National 
Park  with  a visit  by  day  and  night  to  the 
famous  active  volcano  of  Kilauea  National 
Park.  This  is  the  easiest  volcano  to  visit  in 
the  world  and  it  alone  is  worth  the  trip  to  the 
Islands.  This  is  the  most  beautiful  time  to 
visit  Hawaii,  as  the  flowering  trees  and 
shrubs  are  all  in  bloom,  vying  with  each  other 
in  their  profusion  of  bloom  and  riot  of  color. 
The  cool  trade  winds  continually  fan  your 
cheek  and  the  nights  are  soft  and  balmy 
while  the  water  of  the  ocean  ever  invites  you 
to  revel  in  its  warm  embrace. 

TRIP  NO.  2 — TWENTY-FOUR  DAY  CRUISE 
TO  ALASKA. 

Leaving  San  Francisco  by  boat  or  train 
for  Seattle  where  a day  is  spent  in  sightsee- 
ing, proceed  from  Seattle  by  boat  through 
the  inside  passage  (one  of  the  most  beautiful 
water  trips  in  the  world)  calling  at  Ketchi- 
kan, Wrangell,  Petersburg,  Taku  Glacier 
and  Juneau  till  you  arrive  at  Skagway  where 
you  disembark  for  a railroad  trip  to  Bennett 
Station  and  return  to  catch  the  boat  for  Sitka, 
the  quaintest  and  most  interesting  city  in 
Alaska.  Leaving  Sitka,  travel  for  six  days 
through  the  inside  passage  till  you  arrive  at 
Seattle  where  four  days  will  be  spent  in  a 
side  trip  to  the  beautiful  Ranier  National 
Park.  Returning  to  Seattle  you  embark  by 
train  or  rail  for  San  Francisco  or  points 
east.  There  are  indications  that  this  will  be 
a very  big  Alaska  year  so  early  reservations 
should  be  made  for  this  trip. 

TRIP  NO.  3 — THREE  WEEKS’  NATIONAL 
PARK  TRIP. 

This  trip  embraces  the  Pacific  Northwest 
including  Yellowstone,  Glacier  and  Rainier 
National  Parks  with  a possible  optional  trip 
to  include  Crater  Lake  National  Park.  Go- 
ing east  from  San  Francisco  via  the  famous 


NEW  AND  NONOFFICIAL  REMEDIES 


174 


Feather  River  Canyon  to  Salt  Lake  City 
where  a day  will  be  spent  in  visiting  the 
Mormon  Temple,  Saltair  and  other  places  of 
interest,  thence  to  Yellowstone  for  six  days. 
A trip  through  the  beautiful  Flathead  Lake 
country  brings  you  to  Glacier  Park  for  a stay 
of  five  days.  From  Glacier  Park  proceed  to 
Seattle,  from  where  a motor  trip  will  be  made 
to  Rainier  National  Park  for  a three-day 
stay.  Returning  to  Seattle,  we  proceed  to 
Portland  where  we  take  the  wonderful  Co- 
lumbia River  Highway  drive  through  the 
famous  Hood  River  country.  From  Port- 
land return  to  San  Francisco  via  the  Shasta 
Route,  stopping  en  route  for  a two  days’ 
visit  to  Crater  Lake  Park. 

TRIP  NO.  4 FOUR  WEEKS  IN  THE 

CANADIAN  ROCKIES. 

This  is  the  most  comprehensive  Pacific 
Northwest  Tour  that  has  ever  been  offered 
to  the  lover  of  the  great  outdoors. 

Leave  San  Francisco  by  the  Shasta  Route 
for  Portland  where  one  day  will  be  spent  on 
the  Columbia  River  Highway  drive;  you 
then  entrain  for  Spokane  where  you  will 
spend  the  night.  Leaving  early  in  the  morn- 
ing you  proceed  to  Kootenay  Landing,  thence 
bv  boat  over  the  Kootenay  and  Arrowhead 
Lakes.  The  following  day  resuming  the  trip 
by  train  through  the  incomparable  Canadian 
Rockies  to  Banff,  where  you  will  spend  four 
days  in  motoring  to  all  points  of  interest,  in- 
cluding Johnson  Canyon,  Vermillion  Lakes, 
the  Valley  of  the  Ten  Peaks  and  Lake  Min- 
newanka. 

Motoring  from  Banff  to  Lake  Louise,  you 
will  spend  two  days  at  Lake  Louise  and  en- 
virons, thence  to  Emerald  Lake  and  Glacier, 
giving  a day  to  each.  From  there  you  proceed 
to  Jasper  Park  where  four  days  will  be  spent 
at  the  foot  of  Mount  Robson,  Canada's 
Matterhorn. 

Proceed  from  Mount  Robson  to  Prince 
Rupert,  the  western  terminus  of  the  Canadian 
National  Railroad.  Hre  you  board  the 
steamer  for  Stewart,  seven  hundred  miles  up 
the  inland  passage,  thence  by  motor  to 
Hyder,  Alaska,  an  old  mining  town. 


Returning  direct  to  Vancouver  by  boat, 
one  day  will  be  given  to  sightseeing,  thence 
to  Victoria,  “A  little  bit  of  England.”  After 
two  days  spent  on  Vancouver  Island,  you 
will  proceed  to  Seattle  where  you  will  en- 
train for  San  Francisco  or  the  East. 

Many  trips  of  shorter  duration  to  Yosem- 
ite  Valley,  Lake  Tahoe  and  other  points  of 
interest  in  California  can  be  made,  and  we 
will  be  glad  to  furnish  information  on  any  of 
these  trips.  Inquiries  about  this  or  any  other 
subject  should  be  addressed  to  W.  E.  Mus- 
grave,  Chairman  California  Committee  of 
Arrangements,  808-809  Balboa  Building, 
San  Francisco. 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Diphtheria  Toxin  - Antitoxin  Mix- 
TurE-Liley. — A diphtheria  toxin,  antitoxin 
mixture  (see  New  and  Nonofficial  Rem- 
edies, 1922,  p.  282),  each  cc.  constituting 
a single  human  dose  and  containing  3 L+ 
doses  prepared  in  accordance  with  the 
requirements  of  the  U.  S.  Public  Health 
Service.  Marketed  in  packages  of  three  vials 
sufficient  for  one  treatment.  Eli  Lilly  & Co., 
Indianapolis,  Ind. 

Theocin  Sodium  Acetate. — A brand  of 
theophylline  sodioacetate-N.  N.  R.  (See 
New  and  Nonofficial  Remedies,  1922,  p.357.) 
Winthrop  Chemical  Co.,  New  York.  (Jour. 
A.  M.  A.,  Feb.  10,  1923,  p.  401.) 


A CORRECTION. 

The  Journal  wishes  to  apologize 
to  Dr.  M.  A.  Lischkoff,  of  Pensa- 
cola, for  making  an  error  in  credit- 
ing the  authorship  of  an  article 
entitled  “Vertigo  and  the  Ear,”  pub- 
lished in  the  March  issue,  to  Dr.  A. 
K.  Wilson,  of  Jacksonville.  Dr. 
Wilson  promptly  notified  The  Jour- 
nal of  the  error  which  we  hasten  to 
correct. 
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SYPHILIS  AND  THE  CHOICE  OF 
ARSENICALS. 

Can  any  doctor,  while  treating  syphilis  by 
intravenous  injections  of  neoarsphenamine, 
afford  to  nse  a quality  of  drug  in  the  slightest 
degree  short  of  the  best  product  of  the  labor- 
atories ? 

Syphilis,  even  in  its  mildest  form,  is  a fear- 
ful infection  ; its  inroads  upon  the  tissues,  the 
possible  extent  of  the  damage  it  is  likely  to 
inflict,  can  never  be  foretold  for  any  indi- 
vidual. Along  with  that,  we  are  confronted 
by  the  fact  that  the  arsenicals  are  not  drugs 
to  be  toyed  with ; unless  they  are  of  the 
highest  degree  of  purity  their  use  is  apt  to 
lead  to  disastrous  results.  A bad  reaction, 
not  to  say  fatality,  is  an  experience  no  doctor 
wants,  either  on  his  own  or  his  patient’s 
account. 

If  wise,  one  will  therefore  consider  where 
his  drug  comes  from.  The  cost  is  a second- 
ary matter.  The  brand  is  everything.  Neo- 
arsphenamine, D.  R.  L.,  identifies  the  best 
drug  at  the  physician’s  disposal  today.  It 
has  ready  solubility,  a high  chemo-therapeu- 
tic  index  and  yet  a very  wide  margin  of 
safety  for  the  patient. 

A working  monograph  on  the  treatment 
of  syphilis,  revised  in  accordance  with  the 
latest  ideas  on  the  subject,  may  be  had  from 
The  Abbott  Laboratories,  Chicago,  upon  re- 
quest. 


THE  STANDARDIZATION  OF 
EPINEPHRIN. 

Although  epinephrin  has  been  accurately 
depicted  in  terms  of  atomic  composition,  the 
chemical  formula  having  been  announced  in 
1901  bv  Aldrich,  it  seems  that  the  therapeutic 
value  of  the  product  is  not  measurable  by 
chemical  means.  The  epinephrin  molecule 
may  be  there,  whether  the  epinephrin  itself 
measures  up  to  physiologic  standards  or  not. 
This  has  been  explained  by  the  fact  that 
epinephrin  may  be  either  wholly  levorota- 
tory,  as  in  the  natural  state,  or  partially  dex- 
trorotatory, and  that  insofar  as  it  is  dextro- 
rotatory it  is  physiologically  inactive.  While 
it  is  possible  to  separate  the  two  kinds  of 
epinephrin  molecules  in  a mixture  of  both, 
the  best  plan  is  to  apply  a physiologic  test 
and,  following  this,  to  standardize  by  the  re- 
quired concentration  or  dilution. 

Adrenalin,  the  original  epinephrin  prep- 
aration, has  always  been  standardized  in  this 
way.  The  test  is  what  is  known  as  the  pres- 
sor test,  and  the  test  animals  are  anesthetized 
dogs.  The  Adrenalin  is  administered  intra- 
venously in  very  weak  dilution,  and  the  effect 
upon  the  blood  pressure  is  recorded  on  a 
revolving  drum  by  means  of  a needle-tipped 
rubber  tube  connected  with  the  carotid  artery 
of  the  dog. 

These  details  have  been  published  in  our 
advertising  section  by  Parke,  Davis  & Co., 
who  promises  to  supply  other  information,  of 
a clinical  nature,  to  inquiring  physicians. 


SEMINOLE  SANITARIUM 

NOW  OPEN 

Located  Near  Orlando,  Florida 

For  the  Treatment  of  Mental  and  Nervous  Diseases 
and  Selected  Cases  of  Alcoholic  and  Drug  Habituation 

For  information,  write 

DR.  W.  H.  SPIERS,  Orlando,  Florida 
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CARBON  TETRACHLORIDE  IN 
TREATMENT  OF  HOOKWORM 
DISEASE.* 

Jas.  D.  Love,  M.  D., 
Jacksonville,  Fla. 

When,  following  a series  of  experiments 
on  dogs,  Dr.  Maurice  C.  Hall,  in  1921,  sug- 
gested carbon  tetrachloride  as  a remedy  for 
hookworm  disease  in  man,  it  is  to  Ire  doubted 
if  he,  himself,  realized  the  far-reaching  pos- 
sibilities incident  to  this  suggestion.  It  is 
singular  that  most  of  the  pioneer  work  relat- 
ing to  the  usefulness  of  this  drug  has  been 
done  in  foreign  countries.  Most  notably  by 
Dr.  C.  N.  Leach  in  Ceylon,  Dr.  L.  Nicholls 
in  Colombo,  and  Dr.  S.  M.  Lambert  in  Fiji. 

The  conclusions  of  the  later  writer  were 
based  on  the  treatment  up  to  October,  1922, 
of  50,000  hookworm  patients  by  carbon  te- 
trachloride. If  the  conclusions  of  this  writer 
are  correct,  and  if  my  own  conclusions  based 
on  the  treatment  during  the  past  two  months 
of  nearly  100  cases  are  to  be  relied  upon,  we 
have  in  this  agent  a remedy  so  potent  for 
hookworm  eradication  that  it  must  be  re- 
garded throughout  the  South  as  probable  the 
greatest  medical  discovery  in  recent  years. 
For  a large  portion  of  the  world’s  population, 
this  new  agent  for  eradication  of  hookworm 
must  be  regarded  as  rivalling  in  importance 
the  use  of  antitoxin  for  diphtheria,  quinine 
for  malaria,  mosquito  eradication  for  preven- 
tion of  yellow  fever,  and  vaccination  for 
prevention  of  smallpox.  If  my  conclusions 
are  correct,  this  remedy  on  account  of  the 
ease  of  administration,  safety,  and  wide  field 
for  its  application,  is  destined  to  fairly  change 

*This  paper  was  intended  for  presentation  before 
the  Fiftieth  Annual  Meeting  of  the  Florida  Medical 
Association,  held  at  Jacksonville,  May  15-16,  1923, 
but  owing  to  an  overcrowded  program  the  essayist 
did  not  have  an  opportunity. 


the  complexion  of  the  children  of  the  South, 
and  overcome  one  of  the  greatest  handicaps 
incident  to  life  in  our  Southern  States.  As 
an  economic  instrument  its  value  cannot  be 
computed  in  dollars  and  cents,  and  as  a health 
measure  bearing  intimately  on  the  welfare  of 
countless  numbers  of  our  population  it  must 
be  heralded  as  one  of  the  most  brilliant  dis- 
coveries of  modern  medicine. 

Comparatively  little  has  appeared  in  medi- 
cal literature  concerning  this  agent,  and  most 
of  the  written  articles  deal  with  statistical 
data,  proving  the  worth  of  carbon  tetra- 
chloride as  an  anthelmintic,  while  but  little 
has  been  written  concerning  the  dosage  and 
mode  of  administration.  A brief  reference 
to  this  last  practical  point  was  made  bv  Dr. 
Lambert  in  the  Journal  of  the  A.  M.  A.  for 
February  24,  1923,  and  with  this  informa- 
tion at  my  disposal,  I have  been  able  to  treat 
nearly  one  hundred  patients  during  the  past 
two  months  and  to  tabulate  a report  giving 
the  results  of  such  treatment. 

Owing  to  my  connection  with  the  Chil- 
dren’s Home  Society  of  Florida,  I enjoy  ex- 
ceptional opportunities  for  observation  and 
treatment  of  hookworm  disease,  since  about 
90  per  cent  of  the  children  admitted  to  this 
institution  are,  at  the  time  of  their  admission, 
suffering  from  hookworm  infection. 

The  treatment  of  hookworm  disease  by 
thymol  and  chenopodium  has  always  been 
unsatisfactory,  since  from  six  to  twenty-one 
treatments  are  usually  required  to  effect  a 
cure.  In  many  instances  even  a greater  num- 
ber are  necessary.  In  addition  to  the  lack  of 
effectiveness  of  these  two  remedies,  the  dis- 
agreeable nature  of  the  drugs,  combined  with 
their  dangerous  properties,  have  rendered 
them  so  objectionable  that  their  universal 
employment  has  been  largely  curtailed.  In 
carbon  tetrachloride,  it  appears  that  we  have 
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a drug  which  renders  the  stools  hookworm- 
free  in  about  90  per  cent  of  the  cases,  as  the 
result  of  a single  treatment.  A contrast  be- 
tween the  results  secured  from  the  use  of  this 
agent  and  previously  employed  remedies  is 
obvious  and  striking.  It  is  much  easier  to 
administer  than  either  thymol  or  chenopo- 
dium,  more  palatable  than  either,  more  laxa- 
tive, produces  fewer  disagreeable  symptoms, 
is  safer,  and  requires  no  preliminary  purga- 
tion or  starvation.  I can  make  no  definite 
statement  as  to  the  safety  of  the  drug  till  it 
has  been  more  universally  employed,  but  will 
say  in  passing  that  in  only  two  of  my  cases 
were  there  disagreeable  results,  and  these 
consisted  in  vomiting,  lasting  about  twelve 
hours. 

I am  able  to  report  as  having  been  success- 
fully treated  through  this  agency,  during  the 
past  two  months,  ninety  cases  of  hookworm 
disease.  Of  these,  seventy-four  cases,  or  82 
per  cent,  were  rendered  hookworm-free  by  a 
single  dose.  Twelve  cases,  or  13  per  cent, 
required  two  doses,  and  four  cases,  or  4.4  per 
cent,  were  given  the  third  dose.  Among  the 
four  cases  requiring  three  treatments  were 
two  children  who  vomited  the  first  dose 
given,  which  probably  accounts  for  their 
lack  of  response.  One  of  these  patients  is  a 
boy  four  years  of  age  who  has  been  under 
my  care  for  nearly  two  years.  He  is  pro- 
foundly anaemic  with  a hemaglobin  content 
of  30.  This  is  one  of  the  most  profound  and 
rebellious  cases  of  hookworm  infestation  that 
has  ever  come  under  my  observation.  He  has 
been  given  over  sixty  doses  of  thymol  or 
chenopodium,  apparently  with  no  favorable 
results.  Since  he  was  rendered  hookworm- 
free  by  carbon  tetrachloride,  it  is  no  wonder 
that  I am  an  enthusiastic  advocate  of  the 
drug. 

The  dosage  I have  been  employing  is  three 
minims  to  every  year  of  age,  but  do  not 
exceed  thirty-five  minims  in  any  instance.  A 
child  of  5 years,  therefore,  requires  fifteen 
minims.  One  must  distinguish  between 
minims  and  drops  of  this  agent,  since  a 
minim  of  carbon  tetrachloride  consists  of 
from  three  to  five  drops,  administered  from 


an  ordinary  medicine  dropper.  The  dose  may 
be  measured  either  from  a minim  graduate 
or  a minim  pipette.  In  prescribing  it  for  my 
private  patients  I order  twice  the  amount  in- 
dicated for  a single  dose,  directing  that  it  be 
dispensed  in  a one-dram  vial.  The  patient  is 
instructed  to  take  one-half  the  contents  of  the 
vial  in  a single  dose,  the  remainder  being  re- 
tained for  further  employment  if  such  is 
found  necessary.  It  is  administered  from  a 
tablespoon  which  has  been  half  filled  with 
either  plain  or  sweetened  water  and  the  re- 
quired dose  is  dropped  from  the  pipette  into 
the  center  of  the  spoon.  It  is  taken  in  a single 
swallow  and  occasions  little  or  no  aversion. 

The  patient  is  given  his  usual  evening  meal 
and  in  the  morning  the  drug  is  administered 
on  an  empty  stomach.  No  food  is  given  for 
three  hours  afterwards.  Preliminary  purga- 
tion is  unnecessary,  and  on  account  of  the 
slight  laxative  properties  of  the  drug,  it  is 
contended  by  some  that  a post-purge  is  like- 
wise unnecessary ; however,  it  is  my  own 
practice  to  administer,  one  hour  after  the 
carbon  tetrachloride,  a single  large  dose  of 
Epsom  salts.  I follow  this  procedure  because 
it  has  been  ascertained  that  for  the  most  part 
the  drug  does  not  undergo  absorption  in  the 
alimentary  tract  and  can  be  largely  recovered 
from  the  intestinal  excretion.  Since  it  is  a 
drug  distinctly  foreign  to  the  intestines,  I 
feel  that  it  should  be  eliminated  as  early  as 
possible  after  it  has  produced  the  desired 
results. 

The  drug  has  a slight  anthelmintic  action 
on  other  parasites  than  the  hookworm,  but 
in  this  respect  is  probably  inferior  to  rem- 
edies previously  employed.  In  cases  of  in- 
festation with  both  hookworm  and  ascaris  it 
may  be  combined  with  a few  minims  of 
chenopodium  or  even  with  thymol. 

Castor  oil  as  a post-purge  is  not  advised, 
not  that  it  brings  out  any  toxic  action  of  the 
carbon  tetrachloride,  but  we  know  it  does 
interfere  with  its  effectiveness. 

I would  caution  against  the  use  of  the  com- 
mercial product  and  recommend  the  employ- 
ment of  a chemically  pure  preparation.  Com- 
mercial carbon  tetrachloride  is  unfit  for 
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administration  on  account  of  the  presence  in 
it  of  carbon  sulphid  and  carbonyl  chloride. 
The  only  fatal  results  so  far  reported  were 
associated  with  the  use  of  an  impure  prepara- 
tion of  the  drug. 

Should  a more  universal  employment  of 
this  agent  verify  present  conclusions,  doubt- 
less the  drug  will  commend  itself  to  State 
and  county  health  authorities  as  appropriate 
for  mass  treatment  in  localities  with  a high 
degree  of  infestation. 


SOME  CHRONIC  NASAL  CATARRHS, 
THEIR  CAUSE  AND  CURE.* 
Albert  H.  Freeman,  M.  D., 
Jacksonville,  Fla. 

The  reason  why  so  many  cases  of  the 
chronic  nasal  catarrhs  remain  uncured  will 
appear  in  the  consideration  of  the  treatment, 
but  that  they  are  among  the  maladies  and  ills 
of  the  flesh  for  which  a favorable  prognosis 
should  be  made,  I fully  believe. 

If  the  accepted  principles  of  treatment  as 
now  applied  by  the  modern  rhinologist  be 
permitted  by  the  patient,  fully  95  per  cent  of 
these  cases  should  be  restored  to  function, 
and  that,  as  I take  it,  is  the  all-important 
desideratum. 

I am  prompted  to  discuss,  under  its  com- 
mon though  quite  unscientific  name  of 
catarrh,  some  of  the  more  chronic  forms  of 
this  everyday  disease,  because  of  the  fact  that 
a pessimism  as  to  its  cure  prevails;  and  to 
review  our  knowledge  of  some  of  the  causes 
that  tend  to  produce  it,  as  well  as  the  methods 
which  lead  to  its  relief  and  final  cure  ; also  to 
spread  the  gospel  of  optimism  in  these  cases, 
where  more  or  less  doubt  has  heretofore 
prevailed. 

By  the  term  catarrh  we  understand  that 
there  is  a pathologic  condition  present,  due 
to  local  or  constitutional  causes,  which  so 
irritates  the  mucous  and  serous  cells  of  the 
nasal  mucosa  that  an  alteration  in  both  the 


*This  paper  was  intended  for  presentation  before 
the  Fiftieth  Annual  Meeting  of  the  Florida  Medical 
Association,  held  at  Jacksonville,  May  15-16,  1923, 
but  owing  to  an  overcrowded  program  the  essayist 
did  not  have  an  opportunity. 


quantity  and  quality  of  their  product  is 
brought  about  to  such  an  extent  that  the 
normal  physiological  functions  of  the  nose 
are  disturbed.  These  functions,  as  you  know, 
are  cleansing,  warming  and  moistening  the 
inspired  air  in  addition  to  permitting  its  pas- 
sage to  the  lower  areas  of  the  respiratory 
apparatus.  A normally  acting  nose  cleanses 
the  air  of  dust,  dirt,  and  bacteria,  moistens 
the  air  to  saturation  regardless  of  the  hu- 
midity of  the  surrounding  air  and  raises  its 
temperature  to  81!  degrees  F.,  whatever  the 
degree  of  cold  outside  the  body.  When  it 
fails  to  do  these  things  some  pathology  is 
present,  whether  general  or  local  causes  are 
behind  it,  and  if  it  persists  the  condition  is 
chronic. 

Various  names  have  been  given  to  the 
milder  of  these  chronic  nasal  catarrhs,  such 
as  simple  chronic  rhinitis,  chronic  catarrh, 
subacute  rhinitis,  chronic  cold,  chronic 
coryza,  rhinorrhcea,  and  alternating  stenosis. 

The  cause  of  this  form  of  catarrh  is  re- 
peated attacks  of  coryza,  uncured  rhinitis, 
the  infectious  diseases  of  childhood,  dusty 
occupations,  neglected  adenoids,  sinusitis, 
deviations  of  the  nasal  septum,  or  spurs  on 
the  septum.  It  occurs  more  frequently  among 
men  than  women,  in  the  young  than  the  old 
and  in  the  civilized  than  the  uncivilized. 

In  most  of  these  cases  there  is  nasal  ob- 
struction, usually  a deviation  of  the  septum 
in  its  lower  and  middle  portions,  and  with 
each  inspiration  a vacuum  occurs  posterior 
to  the  obstruction,  and  this  negative  pres- 
sure, or  suction-like  action,  determines  the 
blood  to  engorge  the  swell-bodies  of  the  in- 
ferior turbinates,  producing  a turgescence 
that  not  only  blocks  the  airway  but  through 
cell-changes  lessens  the  secretion,  makes  it 
more  mucous  and  less  serous,  adds  an  admix- 
ture of  dead  leucocytes,  permits  less  satura- 
tion of  the  inspired  air  due  to  the  altered 
secretion,  and  insufficiently  warms  the  air  due 
to  the  stasis  present  in  the  local  nasal  circula- 
tion. Continued  venous  engorg-ement  results 
in  an  increase  in  the  size  of  the  cells  of  the 
involved  structures  and  then  hypertrophy  has 
begun. 
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In  those  cases  with  thickening  of  one  or 
both  sides  of  the  base  of  the  septum  there  is 
usually  only  a turgescence  of  the  inferior 
turbinates,  with  little  or  no  change  in  the 
middle  turbinate  region,  but  where,  as  is 
often  the  case,  there  is  a deviation  high  up ; 
there  may  be  also  turgescence  of  the  middle 
turbinates,  obstruction  to  drainage  of  the 
frontal  and  ethmoidal  regions,  pressure 
pains,  neuroses,  anosmia,  hyperplasia  of  the 
mucosa  of  that  region  and  a tendency  to  poly- 
poid degeneration. 

Treatment.  — Cleansing  stands  first  in 
importance,  using  warm  and  isotonic  alkaline 
solutions  for  the  removal  of  the  thickened 
accumulated  exudate.  Borax,  2.5  per  cent, 
soda  bicarb.,  1.5  per  cent,  boric  acid,  2 per 
cent  and  sodium  chloride  7 per  cent,  are  all 
useful.  Flavors  may  be  added,  also  sugar 
and  glycerine,  to  make  the  solutions  more 
pleasant.  A mineral  oil  with  or  without 
flavor  or  medication  is  generally  a valuable 
protective.  Removal  of  adenoids  and  the  do- 
ing of  other  surgery  when  indicated,  treat- 
ment of  underlying  general  diseases,  and 
attention  to  hygienic  and  dietetic  rules  must 
not  be  neglected. 

Hypertrophic  rhinitis,  obstructive  rhinitis, 
hypertrophic  nasal  catarrh,  hypertrophic 
ozcena,  hypertrophy  of  the  turbinal  bodies 
and  hypertrophic  rhinitis  are  some  of  the 
names  for  the  most  prevalent  form  of  these 
diseases. 

The  causes  are  the  same  as  in  the  chronic 
simple  form,  but  acting  over  a longer  period 
of  time.  Nasal  obstructions  rank  first  among 
the  predisposing  causes ; there  is  compensa- 
tory hypertrophy  of  the  inferior  turbinate  on 
the  roomy  side  of  the  nose ; it  occurs  most 
often  in  men  ; among  those  predisposed  to  it 
are  neurotics,  sedentary  people,  the  weak, 
those  suffering  from  emphysema,  asthma, 
chronic  bronchitis,  and  tuberculosis. 

Treatment.  — “Be  assured  that  in  most 
instances  hypertrophic  rhinitis  is  a surgical 
rather  than  a medical  disease,”  is  a thought 
I have  borrowed  from  Ballenger  and  with 
which  all  will  agree  who  have  seen  many  of 
these  cases. 


Submucous  resection  of  the  nasal  septum ; 
removal  of  septal  spurs,  partial  turbinec- 
totnies,  seldom;  removal  of  nasal  polypi,  or 
whatever  of  obstructing  pathology  is  present, 
will  meet  the  indications  in  a large  number  of 
cases  and  will  be  curative  in  proportion  to  its 
ability  to  remove  the  existing  pathology"  and 
restore  the  nose  to  normal  function. 

Above  and  beyond  all  procedures  stands 
the  submucous  resection  of  the  septum,  when 
indicated,  in  its  ability  to  restore  the  nares 
to  normal  function.  Formerly  regarded  as  a 
very  difficult  and  dangerous  surgical  opera- 
tion, it  has  come  to  be  reckoned,  due  to  the 
improvements  in  instruments,  technique  and 
anaesthesia  bv  the  work  and  studies  of  such 
men  as  Freer,  Ballenger,  Killian  and  others, 
as  reasonably  easy  and  fairly  safe,  one  most 
indispensable  in  the  cure  of  many  chronic 
nasal  catarrhs,  and  without  which  many  cases 
are  doomed  to  remain  in  the  incurable  class. 
Medicine  will  not  cure  these  cases  because 
there  exists  a pathological  obstruction  which 
drugs  have  not  the  power  to  remove. 

To  do  this  operation  successfully,  the 
surgeon  must  know  his  nasal  anatomy  ; must 
study  his  case  beforehand  and  determine  just 
what  is  to  be  done : must  know  how  to  meet 
and  master  the  difficulties  that  arise  now  and 
then  during  the  operation  ; he  must  know  the 
technique  of  a good  submucous  resection  ; he 
must  know  what  to  remove  and  what  to  leave 
intact ; he  must  have  the  surgeon’s  eagle  eye 
and  gentle  touch, — no  rough  hand  here ; he 
must  give  special  care  to  high  deviations  and 
not  leave  too  much  of  the  basal  ridges  where 
present ; he  must  not  permit  too  much  trau- 
matism to  the  soft  parts  lest,  instead  of  heal- 
ing kindly,  they  melt  away  and  leave  behind 
a staring  vacancy  where  once  stood  a sturdy 
though  maybe  crooked  septal  wall. 

Our  patients  must  have  more  training, 
urging  and  assurance  from  their  family 
physicians,  as  well  as  the  specialist,  before 
they  will  yield  themselves  to  surgery  for  the 
cure  of  catarrh,  even  though  their  refusal  to 
accept  it  means  failure  to  get  relief  from  the 
ailment. 
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Alkaline  irrigations  and  oily  protective 
sprays  are  useful  to  meet  some  indications. 
Electro-cautery  or  chemical  cautery  with 
chromic  or  trichloracetic  acid  is  sometimes 
useful  in  reducing  the  size  of  the  inferior 
turbinate.  Scissors,  snare,  spokeshave,  swivel 
knife,  or  other  cutting  instruments  have  been 
used  in  reducing  the  size  of  a hypertrophied 
turbinate.  Middle  turbinates  when  obstruct- 
ing drainage  to  the  accessory  sinuses  will 
often  need  amputation  of  the  anterior  por- 
tion, but.  as  a rule,  it  is  poor  surgery  to  re- 
move very  much  of  the  inferior  turbinate. 

If  any  sinusitis  be  present  it  will  require 
treatment  according  to  location,  extent  and 
kind  of  involvement  present. 

Atrophic  rhinitis,  ozoena,  atrophic  catarrh, 
coryza  fcetida,  and  sclerotic  rhinitis  are  some 
of  the  names  for  a disease  which  has  been  a 
reproach  of  the  rhinologist. 

This  disease  is  fortunately  more  rare  than 
formerly,  some  writers  think,  because 
adenoids  receive  attention  where  formerly 
they  were  neglected.  Atrophic  rhinitis  occurs 
by  preference  between  the  ages  of  7 and  12, 
rarely  occurring  after  the  age  of  25.  It  occurs 
five  times  as  often  in  females  as  in  males. 
Contagion,  heredity,  or  the  inheritance  of  a 
predisposition  to  the  disease,  according  to 
some  writers,  play  a part  in  the  causation. 
It  is  said  that  50  per  cent  of  all  cases  occur 
in  the  brachycephalic  type  of  skull ; sinus 
disease  is  often  present ; lues  and  tuber- 
culosis are  both  supposed  to  predispose 
children  to  the  disease.  Perez  claims  to  have 
discovered  the  specific  bacterial  cause,  always 
present,  infecting  one  to  another.  Recently 
Kozo  Sakagami,  writing  in  The  Lancet,  says : 
“(1)  The  so-called  ozoena  bacillus,  obtained 
from  tbe  nasal  passages  of  ozoena  patients, 
agree  in  all  important  points  with  the  cocco- 
bacillus  of  Perez.  (2)  The  cocco-bacillus  is 
found  only  in  ozoena  patients  and  not  in 
patients  suffering  with  other  nasal  diseases, 
and  in  healthy  persons/'  Perez  claims  that 
every  case  of  ozoena  originates  from  another 
patient  or  from  the  muzzle  of  a dog,  but  De 
Simoni  tried  to  infect  others  with  crusts  from 
ozoena  cases  and  failed. 


Brock  and  Bradt  claim  they  have  found 
that  in  89  per  cent  of  the  cases  with  ozoena 
the  Klebs-Loeffler  bacillus  is  present,  while 
in  the  non- fetid  type  about  the  same  percent- 
age show  the  absence  of  the  Klebs-Loeffler 
bacillus.  Theorize  as  we  have  and  as  others 
may,  it  must  be  admitted  that  there  is  no  gen- 
eral agreement  as  to  any  one  particular  cause. 

Treatment. — This  is  often  slow  and  dis- 
couraging and  formerly  has  required  months 
and  years  of  constant  treatment.  If  the  cases 
are  not  cured  promptly  we  can  at  least  amel- 
iorate and  alleviate  some  of  the  distressing 
features  of  the  disease,  even  though  it  re- 
quires all  our  ingenuity,  patience  and  skill. 

The  crusts  are  best  removed  by  use  of  an 
abundance  of  warm  isotonic  alkaline  solu- 
tions applied  by  irrigation,  at  times  with 
force,  in  order  to  loosen  and  remove  the  in- 
spissated and  closely  adherent  exudates.  Salt, 
soda,  borax,  boric  acid,  thymol,  resorcin,  and 
like  drugs  may  be  added  to  the  water  used. 

Gottstein’s  cotton-wool  plugs  may  be  used. 
After  cleansing,  tampons  soaked  in  10  per 
cent  aqueous  solution  of  ichthyol  are  useful 
in  stimulating  the  cells  of  the  mucosa  to 
normal  action.  Iodoform,  europhen,  boric 
acid,  and  olive  oil  have  been  used.  Among 
pigments.  Balsam  Peru  and  Mandl’s  pigment 
may  be  painted  on  the  mucous  membrane. 

Sinusitis,  if  present,  must  be  relieved 
surgically  in  most  cases.  Fleischman  of 
Berlin,  in  an  article  published  in  November, 
1922,  stated  that  the  best  results  in  these 
cases  are  to  be  had  from  systematic  narrow- 
ing' of  the  nose. 

Lautenschlager  has  operated  for  the  past 
eighteen  years,  using  a Caldwell-Luc  opera- 
tion on  the  maxillary  sinus  to  secure  his 
avenue  of  approach  to  loosen  and  push  over 
to  the  septum  the  antro-nasal  wall  which  he 
keeps  in  place  with  tampons  introduced  into 
the  antrum  and  changed  in  six  or  eight  days 
the  first  time,  and  thereafter  daily  until  the 
wounds  heal,  many  cases  necessitating  a 
plastic  operation  to  close  the  oro-antral  open- 
ing. He  claims  the  results  are  good.  Other 
operators  use  tibial  bone,  silver,  and  mag- 
nesium plates,  the  advantage  claimed  for  the 
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latter  being  that  they  are  absorbed  after  a 
few  weeks.  These  extraneous  substances  are 
inserted  behind  the  mucous  membrane  of  the 
outer  nasal  wall  and  serve  to  splint  it  and 
hold  it  over  against  the  septum,  thus  narrow- 
ing the  passage  and  relieving  the  ozcena. 

More  recently  an  intranasal  operation 
method  of  surgical  narrowing  the  nares  has 
been  devised  by  Max  Halle  and  tried  out  in 
his  clinic  in  a series  of  seventy-six  cases  with 
very  good  results. 

Wolfson  of  Boston  has  observed  forty-six 
cases  in  Halle’s  Clinic  in  Berlin,  and  per- 
sonally performed  five  operations.  Working 
through  the  nose  under  local  anaesthesia, 
with  knife,  chisel  and  elevator,  Halle  sep- 
arates the  anterior  end  of  the  antro-nasal 
wall,  introduces  a strong  elevator  into  the 
antrum  through  the  nasal  wall  and  pushes 
the  part  over  towards  the  septum.  Opposing 
areas  of  mucosa  are  scratched  with  a knife  to 
promote  union  to  hold  the  wall  in.  Tampons 
are  introduced  to  the  outer  side  and  upper 
corner  of  the  wall  to  hold  it  against  the 
septum  until  healing  takes  place.  These 
tampons  are  renewed  every  five  days  for  four 
weeks  when  union  should  have  taken  place ; 
tampons  are  then  stopped  and  the  wound 
allowed  to  heal,  which  it  promptly  does. 

Wolfson  reports  in  The  Laryngoscope  for 
February,  1923,  that  he  had  the  privilege  of 
observing  seventeen  cases,  postoperative, 
seven  cases  after  one  year,  three  cases  after 
two  years,  and  two  after  three  years.  The 
results  were  good  in  all  but  three  cases. 

All  these  methods  have  been  tried  and  have 
their  advocates.  Others  have  accomplished 
this  narrowing  of  the  nares  by  the  injection 
of  paraffine.  These  injections  have  been  used 
and  abused,  cussed  and  discussed,  succeeded 
and  failed  and  the  method  has  both  friends 
and  enemies.  The  dangers  in  its  use  are  from 
embolus  of  the  lung  and  of  the  central  retinal 
artery.  Those  who  use  it  agree  that  the  melt- 
ing point  of  the  paraffine  must  be  high  in 
order  that  the  substance  may  stay  exactly 
where  it  is  wanted  and  not  stray  away  to  do 
damage. 


It  must  never  be  lost  sight  of  in  this  as  in 
the  other  forms  of  catarrh  that  any  underly- 
ing constitutional  or  general  disease  such  as 
pulmonary,  cardiac,  renal,  cardio-renal,  he- 
patic or  blood  diseases  must  have  appropriate 
treatment. 

Iodides  are  indicated  in  most  of  these  cases 
whether  syphilitic  or  not. 

CONCLUSIONS. 

Every  case  of  chronic  nasal  catarrh  needs 
competent  individual  study  and  classification 
before  treatment  is  instituted. 

Local  treatment  is  curative  in  a small  num- 
ber of,  and  useful  in  meeting  indications  in 
most,  cases. 

Catarrhs  that  do  not  yield  to  six  weeks  of 
medical  treatment  should  be  referred  to  a 
specialist  to  determine  the  reason  why,  and 
for  the  removal  or  correction  of  such  devia- 
tions, obstructions  or  other  pathology  as 
may  be  found  to  be  preventing  a cure. 

A competent  breathway  is  essential  to 
nasal  integrity.  Efficient  drainage  of  all 
accessory  sinuses  and  aeration  of  all  parts  of 
the  nasal  mucosa  are  indispensable  condi- 
tions. 

When  obstructions  are  present,  surgery  is 
indicated  in  most  cases  to  secure  a normal 
breathway,  without  which  treatment  is 
largely  a waste  of  time  and  money. 

The  hete  noir  of  the  rhinologist,  atrophic 
rhinitis,  promises  to  yield  at  last  to  modern 
surgical  treatment. 

Most  of  our  nasal  surgery  requires  a mini- 
mum amount  of  hospitalization  or  sometimes 
none,  is  best  done  under  local  anaesthesia,  re- 
quires only  a small  loss  of  time  from  business 
and  yields  a rich  return  in  results  achieved. 


Has  Your  Subscription  Expired? 

Address 

The  Journal  of  The  Florida  Medical 
Association 

602-603  Consolidated  Building 
Jacksonville,  Florida 


GAMMON:  PRIMARY  CARCINOMA  OF  THE  PANCREAS 


182 


PRIMARY  CARCINOMA  OF  THE 
PANCREAS.* 

Julian  E.  Gammon,  M.  D., 
Jacksonville,  Fla. 

Embryologically  the  pancreas  is  developed 
from  two  anlages.  The  dorsal  pancreas 
begins  as  an  out-pouching  of  the  second  por- 
tion of  the  duodenum ; the  ventral  pancreas 
begins  as  a grooved  bud  arising  from  the 
common-bile  duct  near  the  ampulla  of  Vater. 
The  two  portions  of  the  pancreas  finally  unite 
and  form  the  pancreatic  gland.  There  are 
two  types  of  glandular  tissue  with  separate 
and  distinct  functions : The  acini  of  the 
tubular  gland  system  excrete  digestive  fer- 
ments which  are  important  in  the  digestion 
of  proteins,  fats  and  carbohydrates.  The 
secretion  is  collected  in  the  duct  of  Wirsung 
and  the  accessory  pancreatic  duct  or  duct  of 
Santorini  and  is  drained  into  the  common-bile 
duct  and  into  the  duodenum.  The  second 
glandular  structure  within  the  pancreas  is  the 
islands  of  Langerhans,  which  have  no  ducts, 
and  the  secretion  from  these  islands  is  taken 
up  by  the  blood  and  is  most  important  in  the 
control  of  the  intermediary  carbohydrate 
metabolism.  When  a large  number  of  these 
islands  are  destroyed  and  there  is  an  insuffi- 
cient supply  of  this  internal  secretion  the 
clinical  condition  known  as  diabetes  mellitus 
is  evident. 

Anatomically  the  pancreas  is  deep-seated 
in  the  epigastrium,  its  head  lying  in  a loop  of 
the  duodenum,  and  frequently  pancreatic 
tissue  completely  surrounds  the  common-bile 
duct.  Its  body  and  tail  extend  obliquely  to- 
ward the  left  kidney  and  spleen. 

Pancreatic  inflammation  and  necrosis  is 
frequently  secondary  to  lesions  of  the  biliary 
tract,  gastric  and  duodenal  ulcer.  The  pan- 
creas may  also  be  secondarily  involved  in 
malignant  disease  by  direct  extension  from 
the  stomach  and  common-bile  duct.  Metasta- 
tic involvement  of  the  gland  is  rare.  Primary 
carcinoma  of  the  gland  is  not  infrequent,  and 

*This  paper  was  intended  for  presentation  before 
the  Fiftieth  Annual  Meeting  of  the  Florida  Medical 
Association,  held  at  Jacksonville,  May  15-16,  1923, 
but  owing  to  an  overcrowded  program  the  essayist 
did  not  have  an  opportunity. 


occurs  in  the  head  of  the  pancreas  in  about 
two-thirds  of  the  cases.  The  tumor  is  rarely 
of  large  size  and  metastases  reach  the  liver 
through  the  lymph  channels. 

The  symptoms  of  carcinoma  of  the  pan- 
creas are  due  to  its  anatomical  relations  and 
to  disturbance  in  function  of  the  gland.  You 
will  recall  that  in  about  50  per  cent  of  indi- 
viduals the  common-bile  duct  is  surrounded 
by  pancreatic  tissue  and  that  the  duct  of  Wir- 
sung empties  its  contents  into  the  common- 
bile  duct  near  the  ampulla  of  Vater.  Neces- 
sarily when  there  is  much  swelling  at  the 
head  of  the  pancreas  the  common-bile  duct  is 
obstructed,  and  intense  jaundice  is  evident 
and  persistent.  Pain  of  various  types  is  also 
an  important  symptom.  Sometimes  it  is  colicky 
in  character  and  is  probably  due  to  obstruc- 
tion of  the  ducts ; many  times  it  is  so  intense 
that  it  simulates  gallstone  colic.  When  the 
pancreatic  ducts  are  obstructed  so  that  there 
is  insufficient  external  secretion  entering  the 
duodenum  for  digestion  of  proteins,  fats  and 
carbohydrates,  we  usually  find  large  stools 
containing  neutral  fats,  fatty  acids,  and  un- 
digested meat  fibres.  Frequently  there  is 
diarrhoea  due  to  undigested  food.  Various 
symptoms  of  indigestion,  which  are  not 
characteristic,  may  arise,  but  loss  of  weight  is 
usually  evident.  In  some  instances  the  tumor 
may  be  palpable  in  the  epigastrium ; it  is 
usually  hard,  firm  and  slightly  tender. 

I wish  to  report  the  histories  of  two  cases 
of  primary  carcinoma,  which  bring  out  the 
main  clinical  symptoms  of  the  disease.  The 
prominent  symptom  in  the  first  patient  was 
intense  jaundice;  the  striking  symptom  in 
the  second  patient  was  severe  colicky  pain. 

The  first  patient  is  Mr.  C.,  age  65,  who 
came  in  complaining  of  jaundice,  indigestion, 
clay-colored  stools  and  highly-colored  urine. 
His  mother  died  of  tuberculosis.  The  pa- 
tient's general  health  has  always  been  good. 
Present  illness  began  four  weeks  before  the 
examination.  At  the  onset  he  felt  a little 
“bum,”  promptly  developed  jaundice,  poor 
digestion,  puffiness  after  eating,  slight 
nausea  but  no  vomiting,  slight  pain  and  sore- 
ness in  the  epigastrium.  On  examinaton  the 
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striking  points  of  interest  were  intense 
jaundice;  slight  abdominal  distention;  en- 
largement of  the  liver,  edge  extending  down 
to  the  level  of  the  umbilicus ; gallbladder 
distinctly  palpable  but  not  tender ; distinct 
tenderness  in  the  epigastrium  but  no  mass 
was  palpable ; stools  were  clay-colored,  con- 
taining no  bile— the  fats  in  his  diet  had  been 
restricted  — the  urine  was  highly  colored, 
almost  a mahogany  brown.  Diagnosis  of 
cancer  of  the  head  of  the  pancreas  with  ob- 
struction of  the  common-bile  duct  was  made 
and  the  patient  referred  for  operation.  The 
growth  was  found  in  the  head  of  the  pan- 
creas and  treated  with  radium.  The  gall- 
bladder was  anastomosed  to  the  jejunum. 
Jaundice  cleared  up  by  drainage  of  the  bile 
through  the  gallbladder  into  the  intestine. 
Liver  returned  to  normal  size  and  gallblad- 
der was  no  longer  palpable.  The  patient  im- 
proved. Later  the  mass  in  the  epigastrium 
was  distinctly  palpable,  about  the  size  of  a 
small  hen’s  egg,  hard,  firm.  About  eleven 
months  after  the  onset  of  illness  patient 
developed  obstructive  symptoms  as  nausea, 
vomiting,  epigastric  pain,  gurglingsoundson 
auscultation  over  the  pyloric  region  and 
definite  visible  peristalsis ; almost  complete 
occlusion  of  the  duodenum  was  found.  Gas- 
troenterostomy was  done.  Three  months 
later  patient  developed  severe  chill,  high 
fever  which  resembled  a malarial  infection ; 
following  some  of  the  attacks  he  had  definite 
jaundice.  Blood  was  negative  for  malarial 
parasites,  and  knowing  the  pathological 
condition  it  was  self-evident  that  he  was 
having  an  acute  cholangitis,  sometimes  known 
as  intermittent  hepatic  fever.  Patient  died 
fifteen  months  after  the  onset  of  symptoms. 

The  second  patient,  Mr.  R.,  age  55,  came 
in  complaining  of  attacks  of  colicky  pain  and 
soreness  across  the  right  upper  abdomen,  gas 
attacks,  loss  of  28  pounds  in  weight.  His 
general  health  has  always  been  good.  Measles 
at  6 ; mumps  at  8 ; typhoid  fever  at  13  ; dengue 
fever  at  30  ; inflammatory  rheumatism  at  33  ; 
chills  and  fever  one  year  ago.  Habits : tem- 
perate. Present  illness  began  eight  months 
Jjefore  examination  and  he  has  gradually 


grown  worse.  At  the  onset  he  had  a bloated 
feeling  after  meals  and  occasionally  a colicky 
pain ; the  attacks  of  colic  have  grown  fre- 
quent and  more  severe.  At  the  present  time 
he  has  daily  recurrences  of  the  attacks  after 
eating,  troubled  a great  deal  with  gas ; has 
had  no  nausea,  vomiting  or  diarrhoea.  Has 
lost  twenty-eight  pounds  in  weight  during 
the  last  eight  months.  Recently  his  skin  has 
become  slightly  discolored.  He  has  had  no 
clay-colored  stools ; the  bowels  have  been 
markedly  constipated.  On  physical  examina- 
tion patient  was  underweight,  sallow  color, 
slightly  icteric.  Liver  edge  was  palpable 
about  three  fingers’  breath  below  the  costal 
margin ; gallbladder  was  not  palpable ; a 
small  mass  was  palpable  in  the  epigastrium 
which  was  hard  and  very  tender.  The  stools 
were  not  clay-colored ; urine  contained  bile. 
Gastric  analysis  : free  hydrochloric  acid,  40  ; 
total  acid,  GO.  Patient  was  operated  upon 
and  the  mass  was  found  to  be  carcinoma  of 
the  head  of  the  pancreas.  The  gallbladder 
was  anastomosed  to  the  jejunum  which 
relieved  the  jaundice.  Patient  died  a few 
months  later. 

The  evidence  of  carcinoma  of  the  pancreas 
in  these  two  patients,  ages  55  and  65,  is 
persistent  obstructive  jaundice  with  disten- 
tion of  the  liver  and  gallbladder  with  bile; 
epigastric  pain  which  was  mild  in  the  first 
patient,  severe  and  colicky  in  the  second  ; pal- 
pable mass  in  the  epigastrium  which  was 
small,  firm  and  tender ; loss  of  weight ; the 
complications  were  duodenal  obstruction  and 
acute  cholangitis.  The  condition  which  is 
likely  to  be  confused  with  carcinoma  of  the 
pancreas  is  gallbladder  disease  associated 
with  jaundice  and  colic. 

A careful  history  and  physical  examination 
will,  as  a rule,  reveal  the  nature  of  the 
disease. 


PROPAGANDA  FOR  REFORM. 

More  Mibranded  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  charged 
with  the  enforcement  of  the  Food  and  Drugs 
act:  Healing  Springs  Water  (Virginia  Hot 
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Springs  Co.),  a moderately  mineralized 
water,  containing  bicarbonates  of  calcium 
and  magnesium,  and  magnesium  sulphate 
(Epsom  salt)  ; Brick’s  Sarsaparilla  (Pales- 
tine Drug  Co.),  containing  small  amounts  of 
sodium  salicylate,  potassium  iodid,  plant 
drug  extractives,  including  sarsaparilla  and 
a laxative  drug,  sugar,  alcohol  and  water ; 
Yerk’s  Wine  Extract  of  Cod  Liver  Oil 
(Yerk’s  Chemical  Co.),  consisting  essen- 
tially of  compounds  of  sodium,  potassium, 
calcium,  iron,  quinin,  strychnin  and  phos- 
phorus, extracts  of  plant  drugs,  possible 
traces  of  cod-liver  oil,  malt  extract,  sugar, 
alcohol  and  benzaldehyde  as  a flavoring ; 
Anemia  Tablets  (Carlos  M.  Rivoll),  contain- 
ing 95  per  cent  of  milk  sugar  and  small 
quantities  of  cinchona  alkaloids,  charcoal, 
sulphur,  gum  and  compounds  of  arsenic, 
phosphorus,  iron  and  sodium.  (Jour.  A.  M. 
A..  Feb.  3,  1923,  p.  343.) 

Bayer  205. — This  is  said  to  be  a specific 
trypanosomid.  It  is  said  to  have  no  effect  on 
organisms  other  than  the  trypanosomes,  even 
those  that  are  nearly  related  such  as  the 
spirocetes.  Most  of  the  work  carried  out  in 
this  country  has  been  carried  out  with  small 
laboratory  animals,  but  the  successful  treat- 
ment of  two  human  cases  of  trypanosomiasis 
is  reported.  The  composition  of  Bayer  205  is 
secret,  though  a hint  as  to  its  chemical  com- 
position has  been  discovered  which  suggests 
that  it  is  a dye  of  the  naphthalene  series.  It  is 
hoped  that  in  the  near  future  the  exact  com- 
position of  Bayer  205  will  be  declared  so 
that  scientists  will  feel  justified  to  carry  out 
controlled  experiments  with  the  drug.  For 
the  present  the  preparation  is  in  the  experi- 
mental stage.  (Jour.  A.  M.  A.,  Feb.  10, 
1923,  p.  406.) 

A Patented  Consumption  Cure.— The 
U.  S.  Patent  Office  has  issued  patents  for 
many  preparations  to  be  used  in  medicine  for 
which  there  has  not  been  the  slightest  scien- 
tific justification.  The  most  recent  and  most 
flagrant  lack  of  intelligent  patent  law  admin- 
istration is  to  be  found  in  a patent  issued  to 
Sergluson  and  exploited  by  the  Savrite 
Medical  Manufacturing  Co.,  Los  Angeles, 


Cal.,  for  an  alleged  cure  for  tuberculosis. 
This  is  the  patented  cure:  Pure  olive  oil,  1 
gallon  ; squill  root,  3 pounds  ; bitter  almonds, 
1 % pounds;  nettle  (the  plant  except  the 
root),  lp2  pounds;  red  poppy  flower  petals, 
1 pound.  These  various  ingredients  are  to 
be  mixed,  put  in  a closed  container,  grad- 
ually warmed  and  left  standing  for  about  72 
hours,  when  the  mixture  is  squeezed,  mixed 
and  filtered.  The  filtrate  comprises  the 
“cure.”  (Jour.  A.  M.  A.,  Feb.  10,  1923,  p. 
420.) 

Allen’s  Goiter  Treatment. — At  Shef- 
field, la.,  the  Allen  Remedy  Co.  conducts  a 
mail-order  business  in  “Dr.  C.  J.  Allen’s 
Goiter  Treatment.”  The  A.  M.  A.  Chemical 
Laboratory  analyzed  the  Allen  nostrum  and 
found  it  to  consist  essentially  of  ferrous 
iodide  and  hydrogen  iodide  (hvdriodic  acid) 
in  a colored  and  flavored  syrup.  The  serious 
side  of  the  Allen  Goiter  Remedy  Co.  business 
is  the  indiscriminate  sale  of  the  nostrum  to 
those  who  may  be,  and  are  likely  to  be,  suf- 
fering from  exophthalmic  goiter.  It  is  well 
known  that  the  use  of  iodin  is  likely  to  ag- 
gravate this  disease  and  hence  it  is  not 
surprising  that  physicians  are  beginning  to 
report  serious  results  from  the  use  of  the 
Allen  preparation.  (Jour.  A.  M.  A.,  Feb.  24, 
1923,  p.  572.) 

Strychnin  and  Disturbances  oe  the 
Vision. — The  use  of  strychnin  in  the  treat- 
ment of  certain  visual  disturbances  appears 
to  be  extensive.  Its  use  in  opthalmology  was 
introduced  in  1830.  In  text-books  the  claims 
for  the  usefulness  of  the  drug  in  these  condi- 
tions run  from  mere  assertions  regarding  the 
usefulness  of  the  drug  in  certain  eye  condi- 
tions to  statements  that  it  actually  increases 
the  acuity  and  field  of  vision  within  an  hour 
after  injection  of  therapeutic  doses.  Oc- 
casionally there  is  a statement  to  the  effect 
that  the  good  results  from  strychnin  are  due 
to  psychic  influences.  And  now,  ninety-two 
years  after  its  proposed  use,  experiments 
have  been  made  to  indicate  that  the  latter 
opinion  is  probably  correct  and  that  strych- 
nin is  without  action  on  vision.  (Jour.  A. 
M.  A.,  Feb.  10,  1923,  p.  406.) 
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OUR  FIFTIETH  ANNIVERSARY 
MEETING. 

The  Journal  is  going  to  press  as  our 
Jubilee  Meeting  is  in  session.  We,  therefore, 
have  not  the  time  to  dwell  in  detail  concern- 
ing the  sessions  or  to  prepare  the  Proceed- 
ings which  will  appear  in  the  June  issue  as 
has  been  customary  in  the  past.  Suffice  it  to 
say  at  this  time  that  the  Fiftieth  Anniversary 
Meeting  held  in  Jacksonville  marks  a new 
era  for  organized  medicine  in  this  state.  More 
anon. 


A CHEERFUL  PROSPECT  IN  THE 
FIELD  OF  PUBLIC  HEALTH 
ACTIVITIES. 

Courage  is  essential  to  many  of  the  strug- 
gles which  man  must  face,  and  they  are  not 
always  confined  to  the  conventional  battle- 
field of  contending  armies.  Good  fights  must 
often  be  fought  in  the  course  of  every-day 
life.  Nothing  helps  more  to  maintain  cour- 
age in  the  face  of  severe  obstacles  than  does 
a firm  conviction  in  the  rightness  of  the  cause 
involved.  It  is  doubly  needed  when  the 
victory  seems  far  away  and  the  desired  out- 
come is  slow  in  arriving.  It  has  recently  been 
remarked  that  the  question  of  living  satisfac- 
torily, in  the  present  state  of  society,  fre- 
quently resolves  itself  into  combating  tbe 
prevalent  agencies  of  disease  transmission. 
In  addition  to  this,  we  are  reminded  further, 
are  the  dangers  lurking  in  harmful  foods,  the 
hazard  of  acute  poisoning,  the  menace  of 
hereditary  taint,  the  perils  of  degenerative 
disease,  the  attacks  of  pathogenic  bacteria, 
and  the  deplorable  functional  disturbances. 
To  face  squarely  the  problems  involved, 
Williams  adds,  requires  more  courage  than 
some  can  muster. 

From  day  to  day,  or  even  from  year  to 
year,  the  efforts  of  modern  preventive  medi- 
cine sometimes  appear  to  have  made  little,  if 
any,  progress.  We  are  reminded  of  the 
wealth  of  investigation  devoted  to  the  prob- 
lems of  tuberculosis,  while  the  disease  is  still 
with  us.  All  the  many  cancer  research  insti- 
tutes throughout  the  world,  so  the  pessimist 
argues,  have  not  decreased  the  incidence  of 
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the  malady.  Yet  there  are  so  many  instances 
of  great  progress  that  one  can  easily  recover 
courage  and  strengthen  conviction  through 
the  mere  enumeration  of  some  of  them. 
Against  smallpox  and  yellow  fever,  the  great 
victory  has  been  sustained.  Our  latest  annual 
summary  of  typhoid  death  rates  in  the  large 
cities  of  the  United  States  shows  a continu- 
ance of  the  typhoid  decline  which  has  been  so 
striking  a factor  of  the  epidemiology  of  the 
disease  for  the  last  twelve  years. 

We  have  already  remarked  that  the  condi- 
tion in  the  larger  cities  for  the  most  part  may 
now  be  regarded  with  pride  instead  of  being 
pointed  to  with  obloquy  as  awful  examples. 
However  forceful  exhaustive  statistics  may 
be,  they  sometimes  do  not  impress  the  indi- 
vidual so  directly  as  the  perhaps  less  accurate 
data  derived  from  a smaller  range  that  comes 
within  his  personal  observation.  As  an  illus- 
tration of  the  changing  health  conditions  in 
our  American  communities,  we  may  cite  an 
interesting  personal  experience  recently  re- 
counted by  a physician  in  one  of  the  South- 
ern States.  Here  is  the  striking  testimony : 

“During  the  five  summer  months  of  1909, 
I saw  158  town  patients.  During  the  same 
period  of  1922,  I saw  202  town  patients.  Of 
the  158  patients  seen  in  1909,  ninety-six  had 
well-defined  cases  of  malaria,  with  chill, 
fever,  sweats,  etc. ; fifteen  had  cholera  in- 
fantum ileocolitis,  or  dysentery,  with  two 
deaths,  and  seven  had  typhoid  fever,  making 
a total  of  108  out  of  158  that  should  have 
been  prevented.  During  the  five  summer 
months  of  1922,  I did  not  have  in  town  a 
single  typical  case  of  malaria,  typhoid  fever 
or  cholera  infantum.  I had  one  atypical  case 
of  malaria  that  was  most  probably  contracted 
out  of  town.  I had  only  one  case  of  ileocolitis 
that  lasted  over  five  days,  and  this  was  the 
only  case  of  dysentery  or  infectious  diarrhea 
in  town  this  summer.  There  has  not  been  a 
case  of  typhoid  fever  since  February,  1919. 
Malaria,  typhoid  and  infantile  diarrhea  have 
about  disappeared.’’ 

Nor  does  this  tell  the  entire  story.  Hook- 
worm disease  has  been  controlled  in  that 
community,  and  people  once  “sallow,  anemic, 
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sick  and  thin”  have  become  “healthy,  pros- 
perous and  happy.”  Here  is  the  record  of  a 
community  in  which  some  one  or,  rather, 
many  who  had  both  courage  and  the  convic- 
tion of  their  hygienic  precepts  have  labored, 
and  not  in  vain.  Who  shall  say  that  health 
is  not  a purchasable  commodity? — Jour.  A. 
M.  A. 


SALT-RISING  BREAD  AND  THE 
WELCH  BACILLUS. 

Until  late  in  the  nineteenth  century,  the 
preparation  of  bread  was  an  uncertain  and 
wasteful  process ; then  Pasteur’s  work  on 
fermentation  led  to  the  perfection  of  bakers’ 
veast  and  revolutionized  the  baking;  industry. 
Today  bakers’  bread  is  manufactured  scien- 
tifically and  with  assurance.  Many  people, 
however,  continue  to  prefer  salt-rising  bread, 
which  until  recently  was  baked  at  home  in 
the  crude  manner  of  former  centuries.  Salt- 
rising bread  has  a distinctive  flavor  and  odor, 
and  its  food  value  per  unit  of  volume  is  com- 
paratively high.  It  is  not  made  with  yeast, 
but,  for  sufficient  gas  to  raise  the  dough,  de- 
pends on  chance  inoculation  with  gas-produc- 
ing organisms  that  naturally  reside  in  flour. 
The  organisms  vary  with  different  lots  of 
dough.  Thus,  failures  to  obtain  good  bread 
are  not  infrequent.  There  are  now  on  the 
market  products  intended  to  insure  an  abun- 
dance of  gas  for  baking  salt-rising  bread, 
and  some  of  these — so-called  “bread  starters” 
— are  practically  cultures  of  gas-producing 
micro-organisms. 

Kohman,1  in  1917,  reported  the  isolation 
of  a bacillus  from  salt-rising  bread  which  he 
predicted  would  have  far-reaching  results  on 
the  salt-rising  bread  industry.  It  was  said  to 
be  an  exact  parallel  of  the  discovery  of  yeast. 
Two-thirds  of  the  gas  formed  by  this  organ- 
ism was  said  to  be  hydrogen,  the  remainder 
carbon  dioxicl.  It  was  a spore-bearing 
bacillus,  which,  it  was  stated,  produced  no 
alcohol,  and  which  perished  during  the 
process  of  baking.  “Hence,”  it  was  said, 
“salt-rising  bread  is  as  sterile  as  bread  made 
with  yeast.”  “Bread  starters”  have  since 
been  concocted  which,  it  seems,  are  not 
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sterilized  during  the  process  of  baking. 

Recently,  Koser2  investigated  a com- 
mercial “bread  starter”  which  was  advocated 
for  the  preparation  of  salt-rising  bread,  and 
found  that  it  contained  large  numbers  of 
Bacillus  welchii  ( B . aerogenes-capsulatus) . 
It  was  a coarse,  white  powder  composed  of 
starch  and  certain  alkaline  salts  in  addition 
to  the  bacilli.  According  to  directions  accom- 
panying the  product,  it  is  added  to  boiling 
hot  milk  and  kept  over  night  in  a warm  place. 
It  is  then  added  to  hot  water  and  flour  to 
prepare  the  “sponge,”  which  is  allowed  to 
rise ; then  more  hot  water,  flour  and  other 
ingredients  are  added  to  make  the  dough. 
This  is  molded  into  loaves  and  baked.  The 
addition  of  this  starter  to  milk  results,  after 
incubation  over  night,  in  a frothy  mass 
which,  Koser  estimated,  contained  from  1,- 
000,000  to  100,000,000  B.  welchii  organisms 
per  gram.  After  the  bread  was  baked,  and, 
in  fact,  after  it  was  placed  on  sale,  the  bacillus 
was  recovered  from  the  interior  of  the  loaves. 
In  samples  as  small  as  0.01  gm.,  taken  from 
the  interior  of  loaves,  B.  welchii  was  found 
in  eighty-five  out  of  ninety-two  samples  ex- 
amined. Larger  samples  of  bread,  1 and  5 
gram  samples,  gave  uniformly  positive 
results.  In  decided  contrast  to  these  findings 
were  results  obtained  in  the  examination  of 
ordinary  yeast  bread,  in  forty  5 gram  samples 
of  which  only  three  showed  the  presence  of 
B.  welchii.  Negative  results  were  obtained 
in  all  of  the  0.1  gram  samples  of  yeast  bread 
examined. 

Guinea-pigs  were  injected  in  the  thigh 
muscles  with  1.0  c.c.  of  twenty-four  hour 
cultures  in  beef  infusion  broth  containing  a 
piece  of  cooked  meat.  The  guinea-pig  receiv- 
ing the  “bread  starter”  culture  became  quite 
ill  after  twenty-four  hours.  Its  entire  thigh 
and  flank  became  swollen  and  tender,  an 
ideer  formed  which  eventually  healed  with  a 
scar,  and  the  hair  over  the  affected  portion 
fell  out.  The  guinea-pig  injected  with  the 
culture  obtained  from  loaves  of  salt-rising 
bread  became  somewhat  sick  after  twenty- 
four  hours,  the  thigh  and  flank  became 
swollen,  an  extensive  scar  formed  over  the 


affected  parts,  and  the  hair  was  lost.  Thus, 
it  seems,  the  virulence  of  these  organisms 
was  not  very  high.  Koser  then  prepared  salt- 
rising bread  by  using  a virulent  strain  of  the 
Welch  bacillus.  He  obtained  a culture  of  the 
“Silverman”  strain,  which  originally  was 
isolated  from  a war  wound,  and  substituted 
it  in  the  “bread  starter.”  The  bread  thus 
made  compared  favorably  in  texture  and  size 
with  the  bread  prepared  from  the  starter. 

The  association  of  the  Welch  bacillus  with 
wound  infections  in  man  is  well  known.  It 
has  also  been  associated  with  acute  intestinal 
disorders  in  connection  with  public  water 
supplies.  It  is  said,  however,  to  be  a common 
inhabitant  of  the  intestinal  tract  of  man,  and 
to  occur  frequently  in  milk.  Nevertheless, 
the  use  of  an  organism  of  this  type  in  a com- 
mercial process  would  appear  to  be  a ques- 
tionable procedure.  A safer  course  would  be 
to  employ  in  “bread  starters”  an  org'anism 
which  is,  beyond  question,  harmless. — Jour. 
A.  M.  A. 

1.  Kohman,  H.  A.:  Salt  Rising  Bread.  Sc.  Am. 
Supp.  84:212,  1917. 

2.  Koser,  S.  A.:  Bacillus  Welchii  in  Bread,  J. 
Infect.  Dis.  32:208  (March)  1923. 


“HEALTH  POSITIVE.” 

“Health  is  something  positive,  progres- 
sive, dynamic.  It  is  not  merely  a vague  and 
negative  state  of  being  which  remains  after 
active  illness  has  subsided.  It  stabilizes  and 
enriches  life,  and  no  effort  is  too  great  that 
helps  to  win  it.”  This  statement  is  found  in 
the  Foreword  of  the  Handbook  on  Positive 
Health,  issued  by  the  Women’s  Foundation 
for  Health,  and  expresses  concisely  the  basis 
of  the  Foundation  program.  In  fact  the 
Foundation  generally  defines  itself  and  its 
purpose  as  follows : 

“To  correlate  the  Health  activities  of  Na- 
tional Women’s  organizations  and  to  put  on 
a program  emphasizing  the  positive  phase  of 
health.” 

Each  of  the  cooperating  organizations  is 
directly  represented  in  the  Foundation’s 
House  of  Delegates  by  five  members.  This 
body  meets  each  year  in  November  for  the 
discussion  of  policies,  election  of  officers  and 
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Board  of  T rustees,  thus  bringing  into  a fairly 
close  correlation  these  organizations,  and 
through  their  delegates  establishing  contact 
with  the  combined  membership  of  10,000,000 
women.  This  machinery  was  set  up  in  the 
fall  of  1919,  following  a program  for  Health 
put  on  bv  the  War  Department  for  Amer- 
ican women,  to  parallel  the  one  put  on  for 
men  throughout  the  training  camps.  It  was 
found,  in  presenting  this  War  Campaign, 
that  women  responded  much  more  quickly 
and  uniformly  to  a broadly  constructive 
health-building  program  than  to  one  center- 
ing alone  on  disease  and  its  treatment.  At 
the  close  of  this  campaign,  in  1919,  a six 
weeks'  International  Conference  of  Medical 
Women  was  held  in  New  York  City;  lead- 
ing club  women  were  invited  in  for  the  con- 
cluding three  days  of  the  conference  and 
the  Women’s  Foundation  for  Health  re- 
sulted. 

It  was  immediately  seen  that  the  first  step 
must  be  to  educate  the  women  of  the  country 
in  positive  health,  and  the  second  to  arouse 
them  to  assume  their  own  individual  respon- 
sibility to  attain  it.  In  consequence  the  Posi- 
tive Health  Series,  a common  text  was  pre- 
pared in  cooperation  with  the  Council  on 
Health  and  Public  Instruction  of  the  Amer- 
ican Medical  Association,  and  the  Bureau  of 
Social  Education  of  the  National  Board  of 
the  Young  Women’s  Christian  Association. 
As  the  Foreword  of  the  Series  states : “At 
numerous  points,  the  health  education  pro- 
gram outlined  in  this  series  of  pamphlets, 
directs  the  individual  toward  trained  medi- 
cal assistance  when  that  is  needed,  but  the 
paramount  aim  of  the  Foundation  is  to 
awaken  a personal  ambition  to  achieve 
health.”  The  names  of  E.  V.  McCollum, 
Walter  B.  Cannon,  Win.  A.  White,  E.  C. 
Lindeman,  and  Jessie  Taft,  as  contributors 
to  the  Series,  place  it  above  the  average  in 
scientific  accuracy.  At  the  same  time  the 
Series  may  be  easily  read  by  the  average 
person.  The  titles  of  the  six  pamphlets, 
listed  below,  correspond  to  the  Chapter  head- 
ings of  the  Handbook  on  Positive  Health, 
which  includes  the  material  printed  in  the 
pamphlets : 


Pamphlet  No.  1 — “The  Newer  Conception 
of  Health.” 

Pamphlet  No.  2 — “The  Individual  and  the 
Community.” 

Pamphlet  No.  3 — “Nutrition  in  Relation 
to  Health  and  Efficiency.” 

Pamphlet  No.  4 — “Mental  Health.” 

Pamphlet  No.  5 — “The  Heritage  of  Life.” 

Pamphlet  No.  6 — “Recreation.” 

This  Series  came  off  the  American  Medi- 
cal Association  press  last  summer  at  about 
the  time  the  Foundation  set  up  its  independ- 
ent headquarters  and  staff  and  announced 
its  program  headed  with  these  two  objec- 
tives : 

objectives. 

I.  To  establish  the  conviction  that  health 
is  generally  attainable  through  individual 
effort  and  responsibility. 

II.  To  establish  the  conviction  that  men- 
tal health  is  as  procurable  as  physical  health. 

To  approach  these  objectives  the  Founda- 
tion advises  health  inventories  followed  by 
periodic  examinations ; correct  daily  health 
habits  and  exercises ; education  in  food 
values ; adequate  knowledge  of  the  process 
of  reproduction  ; adaptation  of  recreation  to 
individual  need  ; adjustment  of  work  and  liv- 
ing conditions  to  the  individual’s  physical 
and  mental  capacity. 

Can  this  program  be  interpreted  by  the 
average  community?  There  is  no  question 
but  that  it  can  be  if  the  proper  cooperation  is 
developed  in  the  community  between  the 
women’s  organizations  interested  in  it  and 
the  members  of  the  local  medical  profession. 
It  will  take  both  to  bring  about  desired  objec- 
tives. Women  are  already  fairly  alive  to  the 
possibilities  of  physical  and  mental  develop- 
ment up  to  the  limit  of  the  individual’s  ca- 
pacity. They  have  seen  such  development 
demonstrated  through  the  effort  to  improve 
child  health  ; they  saw  it  done  in  the  training 
camp  through  a well-regulated  day  ; many  of 
them  know  that  approximately  80  per  cent  of 
the  women  about  them  who  consider  them- 
selves well  are  really  carrying  around  liabil- 
ities which  could,  in  a vast  majority  of  cases, 
become  assets  through  the  individual’s  own 
efforts.  As  the  number  of  these  who  possess 
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this  knowledge  increases,  public  opinion  is 
going  to  operate  toward  health  examinations 
and  all  that  is  involved  in  the  findings  of  that 
examination.  The  physician  who  finds  him- 
self ready  to  meet  the  demands  thus  set  up 
is  bound  to  have  open  to  him  an  avenue  of 
increasing  opportunities  ; for  the  Foundation 
in  no  way  belittles  the  necessary  curative  and 
preventive  measures  already  forming  the 
physician’s  practice,  but  instead,  adds  to  that 
practice  the  practically  new  field  of  main- 
taining health.  The  physician  who  looks 
keenly  into  the  difference  between  a disease- 
finding examination  and  a health  examina- 
tion, who  assumes  the  responsibility  of  at- 
tending as  seriously  to  the  making  of  health 
as  he  does  to  the  curing  of  disease,  has 
promise  of  a usefulness  and  service  un- 
measured by  his  present  days. 

The  result  of  such  cooperation  must,  of 
necessity,  be  gratifying  on  both  sides,  for  the 
number  of  those  in  a community  who  under- 
stand and  demand  “positive  health’’  must  be 
a measure  of  the  intelligent  support  the 
physician  will  receive  from  that  community ; 
this  increased  support  of  the  physician  must, 
in  its  turn,  be  a strong  factor  in  furthering 
all  efforts  toward  community  welfare,  as  a 
more  intelligent  interpretation  of  all  laws 
relating  to  health  must  result  from  such  co- 
operation and  education. 


VENTILATION. 

To  keep  on  living  everybody  must  have 
sufficient  air  to  breathe ; and  to  keep  on  be- 
ing healthy  this  air  should  be  sufficiently 
pure  and  sufficiently  moist  and  sufficiently 
cool,  says  the  U.  S.  Public  Health  Service. 
By  ventilation  all  these  ends  are  sought  to  be 
attained. 

In  the  open  air,  away  from  noxious  gases, 
ventilation  looks  after  itself ; elsewhere, 
particularly  in  houses  or  in  any  closed  spaces, 
it  must  be  looked  after.  No  matter  how  pure 
the  air  in  such  a space  may  be,  anyone  who 
enters  it  at  once  begins  to  pollute  it  with  his 
breath  ; and  it  will  ultimately  become  injur- 
ious to  health  unless  it  is  renewed  either  by 


natural  means  (such  as  the  wind)  or  by 
artificial  means. 

Renewal  is  necessary  because  when 
“breathing  in”  one  takes  away  something 
from  the  air  (oxygen)  ; and  when  “breath- 
ing out”  one  adds  something  to  the  air 
(carbon  dioxide).  Oxygen  is  taken  from  in- 
breathed air  by  the  blood  that  circulates 
through  the  lungs  and  is  carried  away  to  help 
the  food  build  up  the  body,  keep  it  warm,  and 
energize  it — give  it  power  to  move.  Oxygen 
constitutes  about  one-fifth  of  the  air ; and 
about  one-balf  of  that  one-fifth  is  breathed 
out,  unchanged,  and  may  be  breathed  over 
again. 

Carbon  dioxide  is  part  of  the  waste  that  is 
left  over  in  the  body  when  oxygen  and  food 
combine  to  build  up  the  body,  etc.  It  is 
picked  up  by  the  blood,  carried  to  the  lungs, 
and  breathed  out.  It  is  poisonous  and  injures 
the  body  when  it  is  breathed  in  again. 

Rosenau  estimates  (1917)  that  to  keep 
healthy  a man  weighing  160  pounds  needs 
2,400  cubic  feet  of  fresh  air  every  hour  when 
resting ; 3,200  when  doing  light  work ; and 
6,100  when  doing  hard  work.  A woman 
weighing  120  pounds  needs  five-sixths  as 
much  ; and  a child  weighing  80  pounds  needs 
seven-twelfths  as  much. 

Factories,  churches,  theatres,  offices,  etc., 
all  need  abundant  supplies  of  fresh  air.  Fac- 
tories need  them  most  of  all,  for  persons  do- 
ing physical  labor  breathe  faster  than  those 
who  are  sitting  quietly ; and  most  factories 
use  more  or  less  machinery,  whose  fires  use 
up  (burn)  oxygen  and  release  carbon  dioxide 
faster  than  the  breath  of  many  men. 

The  simplest  way  of  renewing  used  air  by 
a supply  of  unused  air  is  by  opening  the  win- 
dows ; but  unless  these  are  very  carefully 
placed  and  supervised  they  seldom  distribute 
the  air  evenly  and  they  often  cause  persons  in 
one  part  of  a workroom  to  suffer  from  heat 
and  bad  air  while  those  in  other  parts  shiver 
and  sneeze.  Furthermore,  in  many  factories 
the  windows  are  constantly  being  obstructed 
by  materials  that  are  put  there  “temporarily” 
but  are  left  there  eternally.  However,  in  these 
days  the  complaint  committee  of  the  workers 
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can  usually  be  trusted  to  see  to  the  removal 
of  such  things. 

If  natural  ventilation  is  insufficient  the  best 
way  to  renew  the  air  in  factories  is  by  the  use 
of  big  electric  fans  so  placed  as  to  draw  off 
the  foul  air,  or  to  drive  in  the  fresh  air,  or 
both. 

Temperature  and  humidity  (per  cent  of 
moisture  in  the  air)  are  also  closely  associated 
with  ventilation.  The  body  heat  given  off  by 
persons  congregated  in  a workroom,  church, 
theatre  or  other  buildings  raises  the  tempera- 
ture and  increases  the  moisture.  When  the 
temperature  rises  above  86  degrees  Fahren- 
heit, and  the  humidity  above  80  per  cent  they 
cause  considerable  discomfort ; when  they 
rise  higher  they  cause  suffering;  and  when 
they  rise  still  higher  they  may  cause  heat- 
stroke. In  winter,  on  the  other  hand,  the 
heated  air  in  buildings  is  usually  too  dry ; 
often  the  humidity  falls  to  20  per  cent,  which 
is  lower  than  that  in  a desert.  Air  as  dry  as 
this  draws  moisture  from  the  skin  and  from 
the  mucous  membranes  of  the  nose,  throat, 
and  mouth  and  irritates  them.  To  be  com- 
fortable the  humidity  of  a workroom  should 
be  about  50  per  cent ; and  it  would  pay  the 
plant  manager  to  see  that  it  is  kept  that  high, 
for  at  50  per  cent  less  heat  is  necessary  and 
coal  is  saved ; a temperature  of  62  degrees 
Fahrenheit  is  quite  high  enough  if  the  work 
is  active. 

The  ventilation  of  many  factories  and 
offices  depends  on  factors  over  which  the 
workers  may  have  little  control.  At  home, 
however,  in  their  rooms  they  have  fewer  or 
no  other  persons  to  consider  and  may  be  able 
to  insist  on  pure  air,  especially  at  night. 

The  idea  that  night  air  is  unhealthy  and 
must  be  shut  out  is  a survival  from  the  days 
when  men  barricaded  themselves  to  keep 
enemies  from  stealing-  upon  them  under  cover 
of  darkness;  it  was  reinforced  later,  before 
window  screens  were  invented,  when  malaria- 
bearing mosquitoes  entered  by  night  through 
unclosed  windows.  Night  air  is  exactly  like 
day  air  ; and  neither  of  them  is  anything  like 
so  injurious  as  the  air  in  a room  whose  win- 
dows are  closed  and  whose  door  is  probablv 


never  opened  all  night  long,  no  matter  how 
many  persons  are  breathing  into  it  carbon 
dioxide — and  rebreathing  it — all  nig'ht  long. 

If  drafts  upon  the  bed  are  feared  they  may 
be  prevented  by  getting  a piece  of  board  about 
12  inches  wide  and  nearly  as  long  as  the 
window  sash  is  wide.  Raise  the  lower  sash, 
slip  the  board  in  beneath  it,  and  draw  the  sash 
down  upon  it.  Outside  air  will  travel  up- 
ward between  the  two  sashes  and  spill  into 
the  room  over  the  top  of  the  lower  sash.  This 
is  nothing  like  so  satisfactory  as  having  the 
upper  sash  completely  down,  but  it  will  do  a 
lot  for  that  sick,  headachy  feeling  that  you 
have  had  every  morning  on  waking  up. 

For  further  information  write  to  the 
Surgeon  General,  U.  S.  Public  Health 
Service,  Washington,  D.  C.,  for  Reprint  729  : 
Efficiency  of  various  systems  of  air — condi- 
tioning, etc.  

NEW  AND  NONOFFICIAL 
REMEDIES. 

Diphtheria  Toxin  and  Control  for 
Schick  Test-P.  D.  & Co. — A diphtheria 
immunity  test  (New  and  Nonofficial  Re- 
medies, 1922,  p.  320),  marketed  in  packages 
containing  one  vial  of  0.1  cc.  of  undiluted, 
standardized  diphtheria  toxin,  one  vial  of  5 
cc.  of  sterile  physiologic  solution  of  sodium 
chloride,  one  vial  of  5 cc.  of  diluted  control 
of  Schick  test  and  one  sterile  syringe  point. 
Each  package  contains  material  sufficient  for 
fifty  doses.  Parke,  Davis  & Co.,  Detroit.  Mich. 
(Jour.  A.  M.  A.,  Feb.  17,  1923,  p.  475.) 

Schick  Test-Lilly. — A diphtheria  im- 
munity test  (see  New  and  Nonofficial  Rem- 
edies, 1922,  p.  320),  marketed  in  packages 
containing  one  vial  of  diphtheria  toxin  suffi- 
cient for  ten  tests  and  a vial  of  sterile  physi- 
ological solution  of  sodium  chloride  and  in 
packages  of  ten  vials  containing  toxin  suffi- 
cient for  one  hundred  tests  accompanied  by 
ten  vials  of  sterile  physiological  solution  of 
sodium  chloride.  As  a control,  the  Schick 
test  control,  representing  diphtheria  toxin  of 
the  same  lot  treated  to  destroy  the  specific 
exotoxins,  is  supplied.  Eli  Lilly  and  Co., 
Indianapolis,  Ind.  (Jour.  A.  M.  A.,  Feb.  25, 
1922,  p.  553.) 
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PUBLISHER’S  NOTE 

AN  IMPRESSIVE  MARGIN  OF 
SAFETY. 

Dr.  Hare  says  ‘‘any  drug  possessed  of 
power  has  a toxic  dose.”  It  is  possible  to 
give  too  much  of  it.  The  practical  question 
concerning  all  therapeutic  agents  is:  ‘‘Is  it 
efficient  in  non-toxic  doses?”  This  question 
has  been  very  carefully  threshed  out  in  the 
case  of  Mercurosal,  the  new  mercurial 
offered  by  Parke,  Davis  & Co.  Chemical  tests 
of  purity,  to  establish  the  uniformity  of 
successive  lots,  are  applied.  But  the  manu- 
facturers are  not  content  with  this.  As  in  the 
case  of  Adrenalin,  chemical  tests  are  second- 
ed and  reinforced  by  physiologic  tests. 
Rabbits  and  other  animals  are  used  for  the 
test.  Should  an  intravenous  dose  of  20  to  25 
milligrams  per  kilo  of  body  weight  kill  the 
animal,  the  drug  is  rejected,  even  though  the 
chemical  test  may  have  shown  it  to  be  pure. 
On  the  animal  test  basis,  the  lethal  dose  for 
a man  weighing  68  kilos,  or  150  pounds, 
would  be  at  least  1,300  milligrams  (1.3  gm.), 
thirteen  times  the  recommended  intravenous 


dose.  The  practical  safety  of  Mercurosal  in 
the  recommended  dose  seems  therefore  to  be 
assured.  As  to  the  efficiency  of  this  dose,  the 
clinic  alone  can  furnish  the  necessary  data, 
and  we  understand  that  the  manufacturers 
have  reprinted  some  illuminating  clinical 
papers  on  this  subject. 


FLORIDA  STATE  BOARD  OF 
HEALTH. 

Jacksonville.  Florida. 

Opening  for  a young  physician  in  a rapidly 
developing  locality.  No  other  physician  with- 
in sixty  miles.  Developing  company  will  pay 
$60.00  a month,  supply  board  and  lodging  in 
hotel,  and  pay,  in  addition,  for  first-aid  fees, 
and  will  permit  private  practice  among  the 
people  not  employed  by  the  company.  Splen- 
did opportunity  for  a young  man  to  make 
quick  money.  Physician  applying  must  have 
hospital  training  and  be  capable  of  emer- 
gency surgery. 

Further  information  from  Col.  Raymond 
C.  Turck,  State  Health  Officer,  Jacksonville, 
Florida. 


Hillcrest  Manor 

ASHEVILLE,  N.  C. 

“ In  the  Land  of  the  Sky " 

I 


Louis  E.  Bisch,  M.  D.,  Ph.  D. 

(Resident  Medical  Director) 


Devoted  to  the  scientific  Treatment  of  Organic  and  Functional  Nervous  Diseases. 
A thorough,  detailed,  individual  examination  and  study  made  of  each  patient. 
All  the  latest  methods  of  psychotherapy  employed — including  psychoanalysis  and 
endocrine  treatment.  Trained,  graduate  nursing — large,  airy,  cheerful  rooms — 
the  seclusiveness  of  one  hundred  acres  of  wooded  hills  with  lawns,  orchards  and 
vineyards — wholesome  food,  cooked  under  supervision  of  a dietitian — a con- 
genial, restful  atmosphere  in  two  up-to-date  buildings — air,  water,  climate  and 
scenery  unsurpassed.  Two  resident  physicians.  Admissions  limited  to  twenty- 
three.  Correspondence  solicited. 

Patients  are  Examined  for  Admission  to  Hillcrest  Manor  at  the  City  Offices: 
Suite  206-208  Haywood  Building,  Asheville,  N.  C. 

( The  insane,  drug  or  alroholic  cases,  the  tubercular  and  contagious  diseases  are  absolutely  not  admitted) 
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PRESIDENT’S  ADDRESS.* 

L.  M.  Anderson,  M.  D., 

Lake  City,  Fla. 

Fifty  years  ago  the  Florida  Medical  As- 
sociation came  into  being  in  this  city  and  it 
is  altogether  fitting  and  proper  that  we 
should  celebrate  this,  its  fiftieth  anniversary 
in  Jacksonville,  the  scene  of  its  inception.  I 
am  proud  to  have  been  a member  for  over  a 
quarter  of  a century. 

Those  pioneers  who  laid  the  foundation 
for  our  organization  a half  century  ago 
budded  better  than  they  knew ; and  while 
they  have  passed  to  the  great  beyond,  yet 
they  have  left  behind  a monument  which,  I 
hope,  will  endure  long  after  you  and  I have 
passed  away.  It  is  for  us,  the  living,  to  per- 
petuate this  monument  and  at  the  same  time 
adapt  it  to  the  new  era  into  which  we  have 
emerged. 

The  saddlebag  days  of  the  founders  of  this 
organization  have  given  place  to  the  auto- 
mobile days.  Many  changes  have  come  to  us 
during  this  eventful  period.  With  these 
changes  new  problems  and  added  responsibil- 
ities confront  us.  The  day  of  individualism 
in  medicine  is  passing;  each  today  is  merely 
a unit  or  cog  in  a highly  socialized  and 
organized  profession,  and  we  must  watch  our 
steps  or  we  will  go  to  extremes. 

We  have  group  medicine,  public  health 
service,  child  welfare  work,  with  its  many 
branches  and  ramifications,  boards  of  health 
— national,  state,  county,  city,  etc.  We  must 
first  educate  ourselves  thoroughly  to  the  new 
order  of  things,  and  then  turn  our  attention 
to  the  education  of  the  layman. 

As  the  outgrowth  of  the  Great  War,  we 
have  had  thrust  upon  us  the  responsibility  of 

*President’s  address  delivered  before  the  Fiftieth 
Annual  Meeting  of  the  Florida  Medical  Association, 
at  Jacksonville,  May  15-16,  1923. 


spending  approximately  one-third  of  the 
total  taxes  collected  by  our  national  govern- 
ment. 

It  is  we  who  must  determine  what  com- 
pensation and  hospitalization  is  due  our  ex- 
service  men,  disabled  in  line  of  duty  or  as 
a result  therefrom.  This  is  a great  respon- 
sibility which  we  should  be  adequately  pre- 
pared to  meet.  We  must  be  fair  to  the  ex- 
service  men  and  at  the  same  time  fair  to  our 
government  as  well. 

We  must  play  a more  prominent  role  in 
legislation,  not  only  of  local  but  of  State 
and  National  character,  afifecting  the  health 
of  our  people ; and  while  ours  is  a non- 
political organization,  yet  more  physicians 
should  be  numbered  among  our  legislators 
and  congressmen  to  guide  legislation  pertain- 
ing to  the  public  health. 

Governor  Smith,  of  New  York,  on  the  26th 
of  February  of  this  year,  set  a precedent 
which,  if  followed  consistently,  promises 
much  good  along  these  lines.  Calling  to- 
gether a number  of  the  members  of  the  New 
York  Medical  Society,  he  requested  their 
advice  and  constructive  recommendations  as 
to  needful  measures  along  health  lines  for 
presentation  to  the  legislature. 

Our  own  Governor  Hardee  has  during  his 
administration  conferred  with  members  of 
this  association,  seeking  their  council  in 
matters  and  measures  proposed  pertaining 
to  public  health.  His  policy  along  this  line 
has  been  most  commendable  and  broad- 
minded. 

I would  like,  at  this  time,  to  say  a few 
words  concerning  our  own  association.  It 
is  and  will  ever  continue  to  be  just  what,  as 
members,  we  make  it.  The  county  medical 
society  is  the  unit  and  foundation  upon  which 
all  other  medical  societies  are  based.  Its 
ideals  should  be  of  the  highest  and  the  mem- 
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bership  make  its  influence  a potent  factor  in 
the  health  administration  of  the  county. 

How  shall  we  make  our  county  organiza- 
tions more  effective  ? How  about  a full-time 
secretary  and  organizer  with  a definite  pro- 
gram of  work  outlined  by  the  councillors — a 
man  capable  of  coordinating  the  work  of  all ; 
helping  the  local  organizations  and,  when- 
ever the  opportunity  permits,  talking  to  the 
laymen  themselves  under  the  auspices  of  the 
county  society?  See  that  the  local  societies, 
from  time  to  time,  appoint  one  of  their  num- 
ber to  present  matters  of  health  in  the  schools 
and  other  public  institutions  when  the  op- 
portunity is  presented.  Have  these  talks  in 
the  schools  at  regular  intervals,  presented  in 
an  organized,  effective  manner  so  that  the 
children  will  not  forget ; for  in  the  last 
analysis  our  salvation  lies  in  the  education  of 
our  boys  and  girls,  for  they  are  the  men  and 
women  of  tomorrow. 

We  need  a closer  relationship  with  the 
Public  Health  Service  physician.  Every 
medical  society  should  have  a section  devoted 
to  this  service  and,  if  possible,  a physician  as 
head  of  this  branch,  who  is  connected  with 
the  Public  Health  Service.  Some  societies 
have  already  embodied  this  feature  in  their 
organization. 

We  need  fewer  organizations  and  better 
organization.  We  have  too  many  of  all  kinds, 
civic,  fraternal,  religious,  and  medical. 
Group  all  our  various  medical  societies  under 
one  head,  coordinate  their  work  in  a con- 
structive program,  and  it  will  be  far  more 
effective. 

Much  advancement  in  public  hygiene  and 
sanitation  throughout  Florida  is  directly 
traceable  to  this  association.  Our  State  Board 
of  Health,  founded  in  1889  (and  there  is 
none  better),  was  badly  crippled  as  a result 
of  the  false  economy  practiced  by  our  last 
legislature  in  cutting  the  appropriation,  and 
at  a time  when  funds  were  most  vitally  need- 
ed. It  is  to  be  hoped  that  this  legislature  will 
appreciate  the  vision  and  sufficiently  endow 
our  Board  of  Health  with  funds  that  it  may 
carry  out  its  program  untrammelled  during 
the  ensuing  two  years.  It  might  not  be  amiss 


for  us  as  a body  to  petition  our  legislators  to 
carefully  consider  the  needs  of  this  great 
agency,  safeguarding  the  health  and  lives  of 
the  people  of  our  commonwealth. 

I do  not  wish  to  be  misunderstood  to  mean 
that  we  have  not  as  physicians  done  our  full 
duty,  and,  while  I am  in  nowise  criticizing, 
let  us  be  diligent,  let  us  keep  in  the  fore- 
ground our  duty  of  educating  the  laymen, 
take  them  into  our  confidence  and  remove 
that  mysterious  veil  which  has  stood  between 
the  doctors  and  the  people,  at  the  same  time 
eliminating  the  ungodly  spread  of  legalized 
quackery  and  faddism  which  have  become  a 
public  menace. 

Thanking  you  for  your  attention,  I will 
close  with  this  little  prayer  taken  from  Amer- 
ican Medicine : 

“Help  me  to  learn  ; 

And  find  myself  each  day, 

A little  nearer  to  the  truth, 

A little  further  on  my  way. 

Let  me  be  kind  ; 

And  give  me,  too,  the  power 
To  conquer  self — and  all  the  doubts 
That  rise  from  hour  to  hour. 

Let  me  be  strong ; 

When  problems  try  my  soul 
To  see  the  right  and  do  the  right, 

With  honesty  my  goal. 

And  when  at  last 
My  days  draw  to  an  end, 

I ask  no  epitaph  but  this, 

‘He  was  a faithful  friend’.  ” 


PROCEEDINGS  OF  THE  FIFTIETH 
ANNUAL  MEETING  OF  THE  FLOR- 
IDA MEDICAL  ASSOCIATION, 
HELD  IN  JACKSONVILLE,  FLOR- 
IDA, MAY  15  AND  16,  1923. 

The  Fiftieth  Annual  Meeting  of  the  Flor- 
ida Medical  Association  was  called  to  order 
by  Dr.  W.  L.  Hughlett,  a member  of  the  Ex- 
ecutive Committee  and  a Past-President  of 
the  Association.  He  introduced  the  Rev. 
Melville  E.  Johnson,  who  delivered  the  in- 
vocation prayer.  Dr.  Robert  B.  Mclver, 
chairman  of  the  Local  Corhmittee  on  Ar- 
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rangements,  announced  the  entertainment 
features  that  had  been  provided  for  the  visit- 
ing members  and  their  wives. 

The  following  reports  were  then  read  and, 
upon  motion  duly  seconded  and  carried,  were 
received  as  information : 

REPORT  OF  THE  SECRETARY-EDITOR. 

To  the  President  and  Members  of  the  Florida  Medi- 
cal Association : 

Gentlemen — The  larger  county  societies  repre- 
senting component  units  of  the  Florida  Medical  As- 
sociation are  all  in  a prosperous  condition  as  indicat- 
ed by  their  membership  reports.  A goodly  number 
of  the  smaller  organizations,  while  keeping  up  their 
interest  in  organized  medicine,  are  naturally  more 
or  less  handicapped  by  the  limits  of  their  member- 
ship. Many  are  so  geographically  located  that  an 
organization  is  maintained  for  the  purpose  of  re- 
maining actively  identified  with  the  State  Associa- 
tion and  retaining  their  membership  in  the  Southern 
Medical  Association  and  Fellowship  in  the  Amer- 
ican Medical  Association. 

A matter  of  interest  is  the  organization  of  Presi- 
dents and  Secretaries  of  State  Associations  and  State 
Health  Officers  of  those  states  within  the  jurisdiction 
of  the  Southern  Medical  Association  which  was 
effected  at  the  last  annual  meeting  of  the  Southern 
Medical  Association.  It  is  anticipated  that  a meet- 
ing of  this  organization  will  be  one  of  the  permanent 
features  of  the  annual  meetings  of  the  Southern 
Medical  Association. 

It  is  believed  that  this  organization  will  be  of 
considerable  benefit  to  organized  medicine  through- 
out the  South  and  that  all  State  Associations  profit 
thereby. 

It  is  believed  by  the  writer  that  it  would  not  be 
amiss  to  invite  the  attention  of  our  membership  to 
an  editorial  published  in  the  January  issue  of  The 
Journal  of  the  Florida  Medical  Association  over 
the  signature  of  Doctor  R.  H.  McGinnis,  pertaining 
to  that  splendid  organization,  the  Southern  Medical 
Association,  which  in  the  past  has  done  so  much  for 
the  Southern  medical  profession.  A representative 
of  the  Association  is  with  us  during  our  Jubilee 
meeting  and  no  member  of  this  Association  will 
make  a mistake  by  following  the  advice  of  Doctor 
McGinnis,  who  writes:  “Every  member  of  the  Flor- 
ida Medical  Association  should  be  a member  of  the 
Southern  Medical  Association.” 

The  Association  has  now  published  its  own  Jour- 
nal for  nine  years,  there  being  at  the  present  time 
thirty-three  state-owned  Journals.  A uniformity  in 
size  for  the  convenience  of  advertisers  was  advocat- 
ed by  the  Co-operative  Medical  Advertising  Bureau 
operating  under  the  auspices  of  the  American  Medi- 
cal Association,  some  several  years  ago,  which 
resulted  in  state-owned  Journals  publishing  two 
sizes,  instead  of  the  conglomeration  that  was  being 
used  only  a few  years  ago.  The  two  sizes  are  the 
smaller,  such  as  we  have  published,  of  5x8,  and  the 
larger  6x9.  The  states  now  publishing  the  smaller 
Journal  are  Maine,  New  Jersey,  Oklahoma,  South 
Carolina,  Arizona,  West  Virginia  and  Florida.  With 
the  increased  advertising  patronage  that  we  are 
now  receiving,  together  with  the  growth  and  de- 
velopment of  the  Florida  Railway  Surgeons’  As- 
sociation, it  is  anticipated  that  the  available  funds 
together  with  the  necessary  material  for  publica- 
tion will  enable  this  Association  to  adopt  the  larger- 


sized  Journal  with  the  beginning  of  the  next  volume. 

With  the  establishment  of  the  Journal  in  1914,  the 
spirit  of  enthusiasm  prompted  many  of  our  members 
to  materially  assist  in  securing  subject  matter  for 
publication  and  in  many  other  ways  to  assist  in  the 
publishing  of  our  state  organ.  It  is  probably  only 
natural  that  as  the  years  passed  on  this  initial 
enthusiasm  died  away,  so  that  it  is  indeed  hard  to 
get  anyone  to  give  his  time  to  the  work.  This  state- 
ment is  made  without  the  suggestion  of  criticism  of 
any  individual  or  group.  It  is  believed,  however, 
that  a scheme  has  been  worked  out  by  the  under- 
signed with  the  view  of  securing  reports  from  the 
various  county  secretaries,  at  least-  of  the  larger 
sections,  with  the  demanding  of  a minimum  of  time 
from  any  single  individual  member.  The  matter  has 
been  discussed  with  some  of  the  county  secretaries 
and  those  that  have  been  seen  believe  the  scheme 
feasible  and  practical.  I will  not  take  up  the  time 
of  the  Association  in  going  into  details,  as  future 
numbers  of  the  Journal  will  show  how  successful 
we  may  be. 

A financial  statement  of  the  Journal  is  appended 
and  made  a part  of  this  report. 

All  of  which  is  submitted. 

Graham  E.  Henson, 
Secretary-Editor. 

Financial  Statement  of  The  Journal  of  the 
Florida  Medical  Association. 

Resources. 

Balance  cash  on  hand  last  annual  report.. $ 454.20 


Earnings  from  advertising  pages 1,176.12 

Furniture  96.66 


Cash  from  Florida  Medical  Association..  1,200.00 


$2,926.98 

Disbursements. 

Expenses  as  per  vouchers 

attached  $2,394.72 

Commissions  120.31 

Discounts  24.07 — $2,539.10 

A ssets. 

Furniture  $ 96.66 

Cash  on  hand  291.22 — 387.88 


$2,926.98 

Graham  E.  Henson, 
Secretary-Editor. 

TREASURER’S  REPORT  FOR  1923. 

To  the  President  and  Members  of  the  Florida  Medi- 
cal Association. 

Gentlemen — The  following  is  an  accounting  of 
the  funds  of  the  Florida  Medical  Association  for  the 
current  fiscal  year: 

Balance  on  hand  last  Annual  Report $ 214.59 

Back  dues  collected  during  year 275.00 

Dues  collected  current  year  1,500.00 


$1,989.59 

Expenditures  as  per  vouchers 

attached  $1,956.67 

Balance  on  hand 32.92 — $1,989.59 

Graham  E.  Henson, 

Treasurer. 

The  President  appointed  Drs.  E.  W. 
Warren,  of  Palatka,  Fla.,  and  E.  B.  Milam, 
of  Jacksonville,  Fla.,  a committee  to  audit 
the  reports  of  the  Secretary-Editor  and 
Treasurer. 
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The  President  then  delivered  his  Annual 
Address,*  upon  the  completion  of  which  Dr. 
Ralph  X.  Greene  moved  that  the  incoming 
President  appoint  a committee  of  two  to  re- 
port on  the  recommendations  contained  in 
the  President’s  address.  The  motion  was 
duly  seconded  and  carried. 

A motion  offered  by  Dr.  Graham  E.  Hen- 
son, duly  seconded  and  carried,  provided 
that  the  roll  call  of  Past  Presidents  of  the 
Florida  Medical  Association  be  made  a 
special  order  of  business  for  12  noon. 

The  General  Association  then  adjourned 
subject  to  the  call  of  the  President.  The 
Scientific  Assembly  was  then  called  to  order 
by  Dr.  John  E.  Boyd,  of  Jacksonville,  the 
following  papers  being  read  and  discussed : 

“Safeguarding  Prostatectomy,”  John  C. 
Vinson,  M.  D.  Discussed  by  Robert  Mclver, 
H.  H.  Peyton  and  Louie  Bisch. 

“Medical  and  Surgical  Attention  Directed 
Toward  Duodenal  and  Gastric  Ulcer,"  P.  C. 
Perry,  M.  D.  and  H.  L.  Brillhart,  M.  D. 
Discussed  by  L.  W.  Cunningham,  John  E. 
Boyd,  Henry  E.  Dozier,  H.  S.  McEwan,  E. 
H.  Teeter,  J.  C.  Nowling,  Frederick  Waas. 
T.  Z.  Cason,  W.  M.  Shaw,  J.  K.  Simpson, 
and  Jack  Halton. 

“Radium  and  Radium  Therapy,”  J.  C. 
Marshall,  M.  D.  Read  by  title  and  ordered 
printed  in  the  Journal  of  the  Florida  Medical 
Association. 

“Ectopic  Beats,  Their  Significance  and 
Treatment,”  E.  W.  Bitzer,  M.  D. 

“The  Diarrhea  of  Infancy,”  F.  Clifton 
Moor,  M.  D.  Discussed  by  James  H. 
Fellows,  James  V.  Freeman,  Mary  Freeman, 
C.  D.  Christ,  R.  W.  Harkness,  Henry  E. 
Palmer,  W.  P.  Adamson,  David  Rose,  John 
C.  Vinson,  James  D.  Love  and  Wm.  E.  Ross. 

The  Scientific  Assembly  at  this  point  ad- 
journed for  lunch  to  reconvene  at  2 p.  m. 

The  President  took  the  chair  at  12  noon, 
calling  the  General  Association  to  order  and 
announced  that  the  Secretary  would  call  the 
roll  of  Past  Presidents  of  the  Association. 
The  roll  was  called  as  follows: 

♦Published  on  page  192  of  this  issue. 


PAST  PRESIDENTS. 


1890 —  Dr.  R.  P.  Gary§  Ocala 

1891 —  Dr.  J.  Harris  Pierpont*  Pensacola 

1892 —  Dr.  Sheldon  Stringer§  Brooksville 

1893 —  Dr.  R.  A.  Lancaster§  Gainesville 

189-1 — Dr.  J.  A.  Rush§  Apalachicola 

1895 — Dr.  R.  P.  Daniel§  Jacksonville 

1886 — Dr.  Jos.  Y.  Porter*  Key  West 

1897 —  Dr.  H.  K.  DuBoiset Port  Orange 

1898 —  Dr.  R.  B.  Burroughs§ Jacksonville 

1899—  Dr.  R.  P.  Izlar§ 

1900 —  Dr.  J.  Harrison  Hodges* Gainesville 

1901 —  Dr.  W.  H.  Hughlett* Cocoa 

1902 —  Dr.  J.  Harris  Pierpont*  Pensacola 

1903 —  Dr.  J.  Harris  Pierpont* Pensacola 

1904 —  Dr.  DeWitt  Webb§  St.  Augustine 

1905 —  Dr.  E.  N.  Liell*  Jacksonville 

1906 —  Dr.  J.  M.  Jacksonf Miami 

1907 —  Dr.  John  MacDiarmid§ DeLand 

1908 —  Dr.  W.  P.  Lawrence§  Tampa 

1909 —  Dr.  J.  F.  McKinistry§  Gainesville 

1910 —  Dr.  Henry  E.  Palmer* Tallahassee 

1911 —  Dr.  J.  D.  Love* Jacksonville 

1912 —  Dr.  A.  H.  Freeman*  Starke 

1913 —  Dr.  John  S.  Helms! Tampa 

1914 —  Dr.  P.  C.  Perry*  Jacksonville 

1915 —  Dr.  F.  C.  Moor* Tallahassee 

1916 —  Dr.  R.  H.  McGinnis!  Jacksonville 

1917 —  Dr.  E.  W.  Warrenf Palatka 

1918 —  Dr.  Ralph  N.  Greene*  Jacksonville 

1919 —  Dr.  F.  J.  Walters! San  Mesa,  Cal. 

1920 —  Dr.  Wm.  E.  Ross* Jacksonville 

1921 —  Dr.  W.  P.  Adamson* Tampa 

1922 —  Dr.  S.  M.  R.  Kennedy! Pensacola 


§ — Deceased. 

* — Responded  with  brief  address. 

! — Unable  to  be  present  at  roll  call. 

A general  discussion  relative  to  the  history 
of  the  Association  followed,  culminating  in 
Dr.  Joseph  Y.  Porter,  of  Key  West,  being 
requested  to  prepare  a history  of  the  As- 
sociation for  publication  in  The  Journal  of 
the  Florida  Medical  Association. 

Upon  motion,  duly  seconded,  the  Associa- 
tion adjourned.  

The  Scientific  Assembly  was  called  to 
order  by  Dr.  John  E.  Boyd,  at  2 p.  m.,  the 
following  papers  being  read  and  discussed : 

“Non-Surgical  Drainage  of  the  Bile  Chan- 
nels : a Preliminary  Report  of  the  Use  of  the 
Duodenal  Tube  as  a Diagnostic  and  Thera- 
peutic Agent  in  Chronic  Biliary  Disease,” 
Ernest  B.  Milam,  M.  D.  The  paper  was  dis- 
cussed bv  T.  Z.  Cason. 

The  Chair  announced  at  this  point  that 
consent  was  requested  for  Dr.  H.  M.  Tavlor 
to  present  some  lantern  slides  showing'  cases 
of  stricture  of  the  oesophagus  as  a result  of 
potash  poisoning. 
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Unanimous  consent  was  given  and  the  pic- 
tures shown  with  a brief  talk  by  Dr.  Taylor. 
The  following  motion  was  then  unanimously 
carried : 

Moved,  that  the  legislature  be  memorialized  to 
pass  a law  regulating  the  sale  of  caustic  acid, 
caustic  alkalies,  and  preparations  thereof,  and  min- 
eral or  chemical  salts  intended  for  household  use, 
including  preparations  ordinarily  described  as  or 
called  “lye,”  and  providing  penalties  for  the  viola- 
tion thereof. 

“Dermatitis  Venenata,"  J.  L.  Kirbv-Smith, 
M.  D.  The  paper  was  discussed  by  T.  M. 
Rivers. 

The  following  papers  were  read  by  title 
and  ordered  printed  in  the  Journal  of  the 
Florida  Medical  Association : 

“Non-Surgical  Drainage  of  the  Biliary 
Tract,”  J.  B.  Wallace,  M.  D. 

“Foreign  Bodies  in  the  Rectum  and 
Colon,”  T.  R.  Griffin,  M.  D. 

“Endarteritis  Obliterans,  Etiology,  Symp- 
tomatology, Surgical  Treatment,”  Frederick 
Waas,  M.  D.  Discussed  by  E.  H.  Teeter,  C. 
D.  Christ,  Robert  Ferguson  and  John  Black. 

Dr.  Graham  E.  Henson,  Secretary  of  the 
Association,  at  this  point  stated  that  he  had 
been  in  conference  with  the  President  of  the 
Association  who  stated  that  he  had  no  busi- 
ness to  bring  before  the  House  of  Delegates, 
and  that  insofar  as  he  knew  there  was  no 
business  to  come  bofore  the  House  of  Dele- 
gates, offering  the  following  motion  : 

That  the  meeting  of  the  House  of  Dele- 
gates scheduled  to  meet  at  5 p.  m.  be  dis- 
pensed with  and  that  the  Scientific  Assembly 
proceed  with  their  scientific  program.  The 
motion  was  duly  seconded  and  carried  unan- 
imously. 

“Congenital  Clubfeet,”  J.  Knox  Simpson, 
M.  D.  Discussed  by  Edward  Jelks  and  John 
W.  Alsobrook. 

“Report  of  350  Cases  of  Appendicitis  from 
Riverside  Hospital,”  Edward  Jelks,  M.  D. 
Discussed  bv  L.  F.  Carlton,  E.  H.  Teeter, 
Robert  Harkness  and  Harry  Peyton. 

"Treatment  of  Intestinal  Obstruction,”  E. 
H.  Teeter,  M.  D. 

The  Scientific  Assembly,  upon  motion, 
adjourned  to  meet  the  following  morning  at 
9 a.  m. 


Wednesday,  May  IGth,  9 A.  M. 

Dr.  John  E.  Boyd  called  the  Scientific  As- 
sembly to  order  at  9 a.  m.,  the  following 
papers  being  read  and  discussed : 

“Endometritis,”  W.  M.  Rowlett,  M.  D. 
Discussed  by  L.  S.  Oppenheimer  and  Gerry 
R.  Holden. 

“The  Immediate  Effect  of  Radium  Treat- 
ment Upon  the  Symptoms  of  Uterine 
Cancer,"  Gerry  R.  Holden,  M.  D.  Discussed 
by  E.  H.  Teeter  and  Wm.  M.  Rowlett. 

“The  Value  of  Prompt  Microscopic  Ex- 
amination of  Uterine  Scrapings,”  J.  H.  Hart- 
man, M.  D.  Read  by  title  and  ordered  pub- 
lished in  The  Journal  of  the  Florida 
Medical  Association. 

“The  Mechanics  of  Pelvic  Repair,”  T.  S. 
Field,  M.  D.  Discussed  by  Robert  M.  Tver. 

“The  Study  of  the  Mechanical  and 
Chemical  Properties  of  the  Sandspur  from 
the  Standpoint  of  the  Endoscopist  and  Some 
Observations  on  Its  Clinical  Manifestations 
in  the  Larynx,”  H.  Marshall  Taylor,  M.  D. 
Paper  was  discussed  by  A.  K.  Wilson,  C.  D. 
Christ,  E.  H.  Teeter,  Mary  Freeman,  A.  H. 
Freeman  and  L.  C.  Ingram. 

“Glaucoma  Simplex,”  W.  Herbert  Adams, 
M.  D. 

“Some  Eye  Complications  Observed  in 
Dengue  Fever,”  Shaler  Richardson,  M.  D. 
Discussed  by  A.  K.  Wilson,  B.  H.  Hodgin, 
C.  Washburn,  W.  Herbert  Adams. 

“Cardio-Vascular  Troubles,  With  Some 
Suggestions  as  to  Treatment  and  Preven- 
tion,” W.  L.  Hughlett,  M.  D.  Paper  was  dis- 
cussed by  Dr.  Mary  Freeman. 

A motion  prevailed  making  the  papers  of 
Dr.  James  E.  Paulin,  of  Atlanta,  Ga.,  and 
Louis  Bisch,  of  Asheville,  N.  C..  a special 
order  of  business  for  2 p.  m. 

“Vincent’s  Angina,”  T.  A.  Neal.  Paper 
was  discussed  by  Henry  Gates,  W.  S.  Mc- 
Donald and  A.  H.  Freeman. 

The  Scientific  Assembly  adjourned  to  re- 
convene at  2 p.  m. 


The  General  Assembly  was  called  to  order 
by  the  President  at  12  noon  for  the  election 
of  officers.  The  President  called  for  nomina- 
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tions  for  the  office  of  President.  Dr.  John  C. 
Vinson  placed  in  nomination  the  name  of  Dr. 
H.  Marshall  Taylor,  of  Jacksonville.  Fla.  The 
nomination  was  duly  seconded  by  Dr.  W.  H. 
Hughlett. 

Upon  motion  duly  seconded,  nominations 
were  ordered  closed  and  there  being  but  one 
nominee,  the  Secretary  was  directed  to  cast 
the  ballot  of  the  Association  of  Dr.  H. 
Marshall  Taylor.  The  Secretary  cast  the  bal- 
lot and  Dr.  Taylor  was  declared  President 
of  the  Florida  Medical  Association.  The 
President  named  a committee  of  Drs.  John 
C.  Vinson  and  W.  H.  Hughlett  to  escort  the 
newly  elected  President  to  the  chair.  Dr.  H. 
Marshall  Taylor,  upon  assuming  the  chair, 
thanked  the  Association  for  the  honor  con- 
ferred upon  him  and  expressed  the  hope  that 
organized  medicine  might  make  rapid  strides 
during  the  period  of  his  incumbency.  The 
chair  recognized  Dr.  Ralph  N.  Greene,  who 
presented  the  retiring  President  with  a Past 
President’s  button. 

Nominations  being  called  for  First 
Vice-President,  Dr.  John  S.  McEwan,  of 
Orlando,  Fla. ; Dr.  John  C.  Vinson,  of 
Tampa,  Fla.,  and  Dr.  L.  H.  Oppenheimer,  of 
Tampa,  Fla.,  were  placed  in  nomination.  Up- 
on the  spread  of  the  ballot  Dr.  J.  C.  Vinson 
received  the  majority  of  the  votes  cast  and 
was  declared  elected  First  Vice-President  of 
the  Association. 

The  election  of  Dr.  R.  F.  Goddard,  of 
Quincy,  Fla.,  as  Second  Vice-President  and 
Dr.  Robert  B.  Mclver,  of  Jacksonville,  Fla., 
as  Third  Vice-President  followed. 

The  following  Councilors  were  elected  for 
a term  of  four  years : 

J.  H.  Fellows,  representing  the  First  Dis- 
trict. 

H.  C.  Dozier,  representing  the  Fifth  Dis- 
trict. 

S.  D.  Price,  representing  the  Eighth  Dis- 
trict. 

R.  L.  Cline,  representing  the  Fourth  Dis- 
trict. 

Orlando,  Fla.,  and  St.  Petersburg,  Fla., 
asked  to  entertain  the  Association  at  its  next 
annual  meeting,  and  upon  ballot  Orlando 


was  chosen  for  next  place  of  meeting,  the 
date  to  be  set  by  the  Executive  Committee. 

The  following  communications  were  read 
by  the  Secretary. 

Philadelphia,  Pa.,  May  15,  1923. 

Dr.  Graham  E.  Henson,  St.  James  Building,  Jack- 
sonville, Fla.: 

Please  express  my  sincere  regrets  at  my  inability 
to  be  present  at  this  meeting  of  the  Association.  My 
sincere  wishes  go  out  to  you  for  a most  successful 
meeting.  I will  be  with  you  in  thought. 

Dr.  John  S.  Helms. 

Birmingham,  Ala.,  May  15,  1923. 
Florida  State  Medical  Association,  in  Annual  Session 

A ssemhled,  Seminole  Hotel,  Jacksonville: 

Greetings.  We  hope  you  are  having  a successful 
meeting.  Southern  Medical  Association. 

A communication  was  read  by  the  Secre- 
tary from  Dr.  Stuart  McGuire,  of  Richmond, 
stating  that  illness  prevented  his  attendance. 

The  Secretary,  upon  motion  duly  seconded 
and  carried,  was  authorized  to  send  Dr.  Mc- 
Guire a telegram  expressing  regret  over  his 
illness  and  wishing  for  him  a speedy  con- 
valescence. 

Upon  motion  duly  seconded  the  Associa- 
tion adjourned  sine  die. 

Dr.  John  E.  Boyd  called  the  Scientific 
Assembly  to  order  at  2 p.  m.,  the  following 
papers  being  read  and  discussed  : 

“Insulin  in  the  Treatment  of  Diabetes  Mel- 
litus,”  James  E-  Paullin,  M.  D.  Paper  was 
discussed  by  H.  M.  Bowcock,  Graham  E. 
Henson  and  H.  H.  Harris. 

“What  Is  Nervousness,”  Louis  E.  Bisch, 
M.  D.  Paper  was  discussed  by  H.  Mason 
Smith,  J.  D.  Folmar,  W.  H.  Spiers,  G.  H. 
Benton  and  Ralph  N.  Greene. 

Dr.  Ralph  N.  Greene’s  paper  was  made  a 
special  order  of  business  for  2.30  p.  m.,  ow- 
ing to  the  fact  that  he  had  a number  of  cases 
to  present  with  the  paper  who  were  individ- 
uals from  outside  of  the  city.  Dr.  Greene’s 
paper  was  discussed  by  Drs.  H.  Mason 
Smith,  T.  A.  Neal,  Louie  Bisch,  W.  L. 
Hughlett,  G.  H.  Benton,  J.  D.  Folmar  and 
W.  H.  Spiers. 

On  account  of  the  large  number  of  papers 
on  the  program,  sufficient  time  not  being 
available  for  the  essayist  to  present  them,  a 
motion  was  made  that  they  he  read  by  title 
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and  be  given  preference  in  the  matter  of 
publication  in  The  Journal  of  the  Florida 
Medical  Association.  These  papers  in- 
cluded : 

‘‘The  Chronic  Nasal  Catarrhs,  Their  Cause 
and  Cure,”  A.  H.  Freeman,  M.  D. 

“Heredo  Familial  Cerebellar  Syndrome," 
H.  Mason  Smith,  M.  D. 

“Some  Special  Diagnostic  Studies,”  T.  Z. 
Cason,  M.  D. 

“Carbon-Tetrachloride  in  the  Treatment 
of  Hookworm  Disease,”  James  D.  Love,  M. 
D. 

“Obscure  Abdominal  Symptoms,”  Julian 
Gammon,  M.  D. 

“Superstitions  of  Medicine,”  Roscoe  H. 
Carleton,  M.  D. 

“Yellow  Fever  Campaign  in  Peru,”  Henry 
Hanson,  M.  D. 

“Obstetrical  Anesthesia,  Why  and  How,” 

C.  D.  Rollins,  M.  D. 

“The  Victories  of  the  Disabilities,”  L.  S. 
Oppenheimer,  M.  D. 

“Research  on  Tobacco,”  J.  T.  Denton,  M. 

D. 

“Diphtheria  Control,”  B.  L.  Arms,  M.  D. 
“Tuberculosis  of  Messenteric  Glands,” 
James  L.  Parramore,  M.  D. 

“Fear : Does  the  Modern  Physician  Allow 
and  Encourage  the  Light  of  Science  in  Its 
Entirety  or  Only  in  Part  to  Influence  His 
Attitude  Towards  and  His  Understanding 
of  Same?”  Robert  A.  Hicks,  M.  D. 

Upon  motion  duly  seconded  and  carried, 
the  Scientific  Assembly  adjourned  sine  die. 

REGISTRATION. 

The  following  members  registered  during 
the  Fiftieth  Annual  Meeting  of  the  Florida 
Medical  Association : 


L.  M.  Anderson,  M.  D Lake  City 

H.  M.  Taylor,  M.  D Jacksonville 

J.  L.  Kirby-Smith,  M.  D Jacksonville 

L.  F.  Carlton,  M.  D Tampa 

Graham  E.  Henson,  M.  D Jacksonville 

Frederick  Bowen,  M.  D Jacksonville 

B.  M.  Manhoff,  M.  D Jacksonville 

Robt.  B.  Mclver,  M.  D Jacksonville 

Thos.  C.  Croft,  M.  D Jacksonville 

Ralph  Greene,  M.  D Jacksonville 

S.  E.  Driskell,  M.  D Jacksonville 

Allen  F.  Higgins,  M.  D Tampa 

Luke  Holloway,  M.  D Jacksonville 


F.  A.  Copp,  M.  D Jacksonville 

Joseph  E.  Porter,  M.  D Key  West 

H.  G.  Murphy,  M.  D...., Mulberry 

Samuel  Aronovitz,  M.  D Jacksonville 

W.  Hubert  Adams,  M.  D Jacksonville 

Horald  D.  Van  Schaick,  M.  D Jacksonville 

S.  P.  Getzer,  M.  D Mulberry 

Louie  Limbrough,  M.  D Jacksonville 

W.  W.  McDonell,  M.  D Jacksonville 

John  E.  Boyd,  M.  D Jacksonville 

J.  W.  McCartney,  M.  D . Miami 

R.  B.  Harkness,  M.  D Lake  City 

T.  S.  Field,  M.  D Jacksonville 

G.  H.  Benton,  M.  D Miami 

E.  B.  Milam,  M.  D Jacksonville 

J.  B.  Leffingwell,  M.  D Bradentown 

Jos.  Halton,  M.  D Sarasota 

Jack  Halton,  M.  D Sarasota 

L.  S.  Oppenheimer,  M.  D Tampa 

J.  S.  McEwan,  M.  D Orlando 

J.  H.  Pittman,  M.  D Jacksonville 

W.  L.  Hughlett,  M.  D Cocoa 

J.  C.  Davis,  M.  D Quincy 

Henry  C.  Dozier,  M.  D Ocala 

S.  C.  Wood,  M.  D Wabasso 

W.  E.  Warren,  M.  D Palatka 

H.  M.  Strickland,  M.  D Live  Oak 

B.  F.  Hodsdon,  M.  D Miami 

Geo.  W.  Holmes,  M.  D Sharps 

J.  F.  Wilson,  M.  D Lakeland 

J.  E.  Maines,  M.  D Lake  Butler 

R.  F.  Godard,  M.  D Quincy 

Mary  Freeman,  M.  D Perrine 

G.  W.  Potter,  M.  D St.  Augustine 

T.  M.  Rivers,  M.  D Kissimmee 

Gerry  R.  Holden,  M.  D Jacksonville 

W.  C.  Young,  M.  D Chiefland 

F.  Richards,  M.  D Jacksonville 

Henry  E.  Palmer,  M.  D Tallahassee 

Scottie  Edwards,  M.  D Ft.  Lauderdale 

H.  A.  Lovett,  M.  D Miami 

H.  D.  Clark,  M.  D Fort  Pierce 

Robt.  L.  Harris,  M.  D Jacksonville 

G.  R.  Creekmore,  M.  D Brooksville 

Herman  L.  Harris,  M.  D Jacksonville 

I.  F.  Bean,  M.  D Melbourne 

J.  Harris  Pierpont,  M.  D Pensacola 

W.  C.  Chowning,  M.  D New  Smyrna 

A.  C.  Knight,  M.  D Jacksonville 

David  Rose,  M.  D Sebastian 

W.  D.  Brinson,  M.  D Baldwin 

Edward  Jelks,  M.  D Jacksonville 

J.  B.  Davis,  M.  D Daytona 

Frederick  A.  Grossman,  M.  D Vero 

L.  L.  Andrews,  M.  D Orlando 

G.  C.  Tillman,  M.  D Gainesville 

Walter  C.  Page,  M.  D Cocoa 

Harry  A.  Peyton,  M.  D Jacksonville 

Albert  H.  Freeman,  M.  D Jacksonville 

P.  C.  Perry,  M.  D Jacksonville 

D.  F.  Harkwell,  M.  D Jacksonville 

F.  B.  Enniss,  M.  D Jacksonville 

F.  J.  Waas,  M.  D Jacksonville 

Russell  H.  Dean,  M.  D Jacksonville 

V.  H.  Gwinn,  M.  D Jacksonville 

Robert  H.  Hicks,  M.  D Jacksonville 

Geo.  M.  Mitchell,  M.  D.... Jacksonville 

E.  T.  Sellers,  M.  D Jacksonville 

W.  Y.  Manning,  M.  D Jacksonville 

R.  H.  Teeter,  M.  D Jacksonville 

C.  K.  Wilcox,  M.  D Jacksonville 

James  D.  Pasco,  M.  D Jacksonville 

B.  A.  Chapman,  M.  D Jacksonville 
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Edgar  Peters,  M.  D Miami 

Walter  C.  Joseph,  M.  D Miami 

A.  S.  Hawkins,  M.  D Clearmont 

A.  E.  Acker,  M.  D Jacksonville 

W.  M.  Shaw,  M.  D Jacksonville 

G.  F.  Oetjen,  M.  D Jacksonville 

Norman  M.  Heggie,  M.  D Jacksonville 

Shaler  Richardson,  M.  D Jacksonville 

F.  Schoeck  Atlanta 

J.  C.  Nowling,  M.  D Milton 

C.  M.  Tyre,  M.  D High  Springs 

W.  C.  White,  M.  D Live  Oak 

J.  K.  Simpson,  M.  D Jacksonville 

W.  R.  Schmauss,  M.  D Jacksonville 

J.  E.  Crump,  M.  D Winter  Haven 

Jas.  H.  Hartman,  M.  D Jacksonville 

T.  Z.  Cason,  M.  D Jacksonville 

C.  D.  Christ,  M.  D Orlando 

H.  Mason  Smith,  M.  D Tampa 

W.  H.  Spiers,  M.  D Orlando 

Hewitt  Johnston,  M.  D Orlando 

S.  D.  Rice,  M.  D Gainesville 

J.  D.  Watkins,  M.  D Micanopv 

R.  R.  Duke,  M.  D Tampa 

J.  T.  Denton,  M.  D Sanford 

L.  F.  Carlton,  M.  D Tampa 

Davis  Foster,  M.  D New  Smyrna 

J.  C.  Vinson,  M.  D Tampa 

William  J.  Calvin,  M.  D Eustis 

Geo.  O.  Davis,  M.  D Madison 

J.  C.  Dickinson,  M.  D Tampa 

L.  S.  Anderson,  M.  D Live  Oak 

B.  L.  Padgett,  M.  D Hastings 

Earl  L.  Biggs,  M.  D Starke 

A.  Q.  English,  M.  D Palmetto 

F.  M.  McDuffee,  M.  D Manatee 

M.  M.  Harrison,  M.  D Palmetto 

T.  A.  Neal,  M.  D Orlando 

J.  M.  Irwin,  M.  D St.  Augustine 

Louis  E.  Birch,  M.  D Asheville,  N.  C. 

V.  A.  Peterson,  M.  D Jacksonville 

J.  L.  Weeks,  M.  D Perry 

B.  L.  Arms,  M.  D Jacksonville 

James  V.  Freeman,  M.  D Jacksonville 

D.  T.  Smith,  M.  D Gainesville 

Sheldon  Stringer,  M.  D Tampa 

Anne  Young,  M.  D Tallahassee 

J.  W.  Alsobrook,  M.  D Jacksonville 

J.  C.  Knight,  M D Plant  City 

O.  O.  Feaster,  M.  D St.  Petersburg 

R.  W.  Brown,  M.  D Lake  City 

Jno.  B.  Seeds,  M.  D Miami 

H.  Gates,  M.  D Bradentown 

W.  H.  Nobles,  M.  D Lakeland 

R.  H.  Knowlton,  M.  D St.  Petersburg 

B.  F.  Woolsey,  M.  D Jacksonville 

R.  W.  Blackman,  M.  D Jacksonville 

W.  E.  Van  Landingham,  M.  D.  . .West  Palm  Beach 
Wm.  M.  Lovett,  M.  D Tampa 

E.  W.  Bitzer,  M.  D Tampa 

Joe  Taylor,  M.  D Tampa 

J.  M.  Anderson,  M.  D Alton 

W.  M.  Ives,  M.  D Lake  City 

S.  A.  Morris,  M.  D Jacksonville 

L.  W.  Cunningham,  M.  D Jacksonville 

J.  H.  Fellows,  M.  D Pensacola 

J.  H.  Carter,  M.  D Miami 

J.  O.  Folcum,  M.  D Chattahoochee 

R.  D.  Furguson,  M.  D Titusville 

Harper  L.  Proctor,  M.  D Jacksonville 

H.  L.  Brillhart,  M.  D Jacksonville 

F.  C.  Jones,  M.  D Jacksonville 

M.  M.  Hannon,  M.  D Eustis 


F.  Clifton  Moor,  M.  D Tallahassee 

R.  B.  Gillespie,  M.  D Lake  City 

R.  H.  McGinnis,  M.  D Jacksonville 

M.  B.  Herlong,  M.  D Jacksonville 

T.  H.  Bates,  M.  D Lake  City 

Thos.  S.  Adams,  M.  D Jacksonville 

E.  D.  French,  M.  D Jacksonville 

C.  C.  Colling,  M.  D Jacksonville 

J.  B.  Black,  M.  D Jacksonville 

N.  A.  Upchurch,  M.  D Jacksonville 

A.  D.  Stollenwerck,  M.  D Jacksonville 

F.  C.  Keisling,  M.  D Jacksonville 

Stanley  Evins,  M.  D Jacksonville 

W.  G.  Harris,  M.  D Jacksonville 

J.  H.  Hodges,  M.  D Gainesville 

H.  Foxworth  Horne,  M.  D Jacksonville 

Burdette  Smith,  M.  D Tampa 

Jas.  D.  Love,  M.  D Jacksonville 

R.  L.  Cline,  M.  D Lakeland 

H.  P.  Bivins,  M.  D Arcadia 

J.  L.  Chalker,  M.  D Raiford 

F.  G.  Barfield,  M.  D Jacksonville 

H.  A.  Ives,  M.  D Jacksonville 

Clarence  D.  Rollins,  M.  D Jacksonville 

Jas.  B.  Parramore,  M.  D Jacksonville 

1 heo.  G.  Croft,  M.  D Jacksonville 

Wm.  E.  Ross,  M.  D Jacksonville 

Alfred  C.  McKenzie,  M.  D Jacksonville 

Orlando  S.  Clayatt,  M.  D Trenton 

Neil  Alford,  M.  D Jacksonville 

Julian  Gammon,  M.  D Jacksonville 

E.  L.  Carefoot,  M.  D Jacksonville 

A.  J.  Julian,  M.  D Jacksonville 

C.  M.  Sandusky,  M.  D Jacksonville 

Banks  H.  Goodale,  M.  D Jacksonville 

Wm.  F.  Roseborough,  M.  D Micanopy 

Thos.  C.  Thompson,  M.  D Jacksonville 

S.  M.  Copeland,  M.  D Jacksonville 

Henry  Hanson,  M.  D Jacksonville 

R.  Leffers,  M.  D Lakeland 

C.  W.  Love,  M.  D Lakeland 

W.  P.  Adamson,  M.  D Tampa 

E.  Luther  Stevens,  M.  D St.  Augustine 

L.  L.  Bunker,  M.  D Fernandina 

H-  W.  Counts,  M.  D Jacksonville 

Hiram  Bird,  M.  D Ocala 

V.  A.  Guyer,  M.  D Jacksonville 

O.  K.  Wilson,  M.  D Jacksonville 

A.  W.  S.  Johnson,  M.  D Tampa 

Gaston  Day,  M.  D Jacksonville 

Theo.  W.  Blinn,  M.  D Jacksonville 

J.  J.  Spencer,  M.  D St.  Augustine 

Geo.  W.  Kennedy,  M.  D Mandarin 

Albert  H.  Wilkerson,  M.  D Jacksonville 

M.  C.  Berry,  M.  D Jacksonville 

Henry  L.  Parramore,  M.  D Jacksonville 

P.  C.  Farrell,  M.  D Lake  City 

Marvis  Smith,  M.  D Jacksonville 

Clias.  B.  Mabry,  M.  D Jacksonville 

Clayton  Washburn,  M.  D Jacksonville 

Robert  W.  Baker,  M.  D Jacksonville 

Robt.  Y.  H.  Thomas,  M.  D Jacksonville 

Frederic  Roashe,  M.  D Miami  Beach 

E.  W.  Lord,  M.  D Crescent  City 

W.  L.  1 i 1 1 is,  M.  D Jacksonville 

W.  T.  Langley,  M.  D Sanford 

A.  C.  Hamlin,  M.  D Tampa 

J.  N.  Fogarty,  M.  D St.  Augustine 

Jas.  E.  Lovett,  M.  D Jacksonville 

L.  C.  Ingram,  M.  D Orlando 

T.  G.  Simmons,  M.  D Oviedo 

Eustace  Long,  M.  D Madison 

D.  Byrd  McMullen,  M.  D Clearwater 
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Lvman  G.  Haskell,  M.  D Auburndale 

C.  T.  Skipper,  M.  D Jacksonville 

J.  H.  Walters,  M.  D Ocala 

A.  D.  Young,  M.  D Lake  City 

W.  H.  Gillette,  M.  D U.  S. 

C.  J.  Lewis,  M.  D South  Jacksonville 

J.  E.  Paullin  Atlanta 

James  H.  Randolph,  M.  D Jacksonville 

Herman  Watson,  M.  D . Lakeland 

R.  H.  Mooty,  M.  D Winter  Haven 

W.  E.  Sherman,  M.  D Winter  Haven 

Robt.  D.  May,  M.  D Jacksonville 

A.  Clark  Walkup,  M.  D St.  Augustine 

A.  W.  Underwood,  M.  D St.  Augustine 

A.  L.  Blalock,  M.  D Madison 

Raymond  G.  Fox,  M.  D Orlando 

Chas.  Robt.  Oglesby,  M.  D Oldsmar 

G.  M.  Fanton,  M.  D Hastings 


CONSTITUTION  AND  BY-LAWS  OF 
THE  FLORIDA  MEDICAL 
ASSOCIATION. 


ARTICLE  I. 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  Florida  Medical  Association. 

ARTICLE  II. 

PURPOSES  OF  THE  ASSOCIATION. 

The  purposes  of  this  Association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  Florida, 
and  to  unite  with  similar  Associations  in  other  States 
to  form  the  American  Medical  Association,  with  a 
view  to  the  extension  of  medical  knowledge,  and  to 
the  advancement  of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and  to  the 
enactment  and  enforcement  of  just  medical  laws; 
to  the  promotion  of  friendly  intercourse  among  physi- 
cians, and  to  the  guarding  and  fostering  of  their 
material  interests;  and  to  the  enlightenment  and 
direction  of  public  opinion  in  regard  to  the  great 
problems  of  State  medicine,  so  that  the  profession 
shall  become  more  capable  and  honorable  within  it- 
self, and  more  useful  to  the  public  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

ARTICLE  III. 

COMPONENT  SOCIETIES. 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this  As- 
sociation. 

ARTICLE  IV. 

COMPOSITION  OF  THE  ASSOCIATION. 

Section  1.  This  Association  shall  consist  of  Mem- 
bers, Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this  Associa- 
tion shall  be  the  members  of  the  component  county 
medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Consti- 
tution and  By-Laws  to  represent  their  respective 
component  societies  in  the  House  of  Delegates  of  this 
Association. 

Sec.  4.  Guests.  Any  distinguished  physician  not 
a resident  of  this  State  may  become  a guest  during 
any  Annual  Session  upon  invitation  of  the  officers  of 
this  Association,  and  shall  be  accorded  the  privilege 
of  participating  in  all  of  the  scientific  work  for  that 
Session. 


ARTICLE  V. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association,  and  shall  con- 
sist of  (1)  Delegates  elected  by  the  component 
county  societies,  and  (2),  ex-officio,  the  officers  of 
the  Association  as  defined  in  this  Constitution. 

ARTICLE  VI. 

SESSIONS  AND  MEETINGS. 

Section  1.  The  Association  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily  not 
less  than  two  General  Meetings,  which  shall  be  open 
to  all  registered  members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  An- 
nual Session  shall  be  fixed  by  the  House  of  Dele- 
gates. 

ARTICLE  VII. 

OFFICERS. 

Section  1.  The  officers  of  this  Association  shall 
be  a President,  three  Vice-Presidents,  Secretary- 
Editor,  Treasurer  and  eleven  Councilors. 

Sec.  2.  The  President  and  Vice-Presidents  shall 
be  elected  for  a term  of  one  year.  The  Secretary- 
Editor,  Treasurer  and  Councilors  shall  be  elected 
for  a term  of  four  years  each,  the  Councilors  being 
divided  into  groups  so  that  three  shall  be  elected 
each  year  for  three  years  and  two  for  the  fourth 
year.  All  of  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be 
elected  by  the  Association  at  noon  on  the  second  day 
of  the  annual  session,  and  any  member  shall  be 
eligible  to  any  office  named  in  the  preceding  section, 
but  no  person  shall  be  elected  to  such  an  office  who 
is  not  in  attendance  during  that  annual  session  (ex- 
cept the  Councilors)  and  who  has  not  been  a mem- 
ber of  the  Association  for  two  years. 

Sec.  4.  The  Journal  of  the  Florida  Medical 
Association  shall  be  the  official  organ  of  the  As- 
sociation. 

ARTICLE  VIII. 

REFERENDUM. 

The  General  Meeting  of  the  Association  may,  by 
a two-thirds  vote,  order  a general  referendum  upon 
any  question  pending  before  the  House  of  Delegates, 
and  the  House  of  Delegates  may,  by  a similar  vote  of 
its  own  members,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the  member- 
ship of  the  Association  for  a final  vote;  and  if  the 
persons  voting  shall  comprise  a majority  of  all  the 
members,  a majority  of  such  vote  shall  determine 
the  question,  and  be  binding  upon  the  House  of 
Delegates. 

ARTICLE  IX. 

THE  seal. 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  X. 

AMENDMENTS. 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a two-thirds  vote  of  the  dele- 
gates registered  at  that  Annual  Session,  provided 
that  such  amendment  shall  have  been  presented  in 
open  meeting  at  the  previous  Annual  Session,  and 
that  it  shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  before  the 
session  at  which  final  action  is  to  be  taken. 
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BY-LAWS. 


CHAPTER  I. 

MEMBERSHIP. 

Section  1.  All  members  of  Component  Societies 
shall  be  privileged  to  attend  all  meetings  and  take 
part  in  all  of  the  proceedings  of  the  Annual  Session, 
and  shall  be  eligible  to  any  office  within  the  gift  of 
the  Association. 

Sec.  2.  The  name  of  a physician  upon  the  prop- 
erly certified  roster  of  members,  or  list  of  delegates, 
of  a component  society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his 
right  to  register  at  the  annual  session  in  the  respec- 
tive bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of  sus- 
pension or  expulsion  from  any  component  society  of 
this  Association,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any  of 
the  rights  or  benefits  of  this  Association,  nor  shall  he 
be  permitted  to  take  any  part  in  any  of  its  proceed- 
ings until  such  time  as  he  has  been  relieved  of  such 
disability. 

Sec.  4.  Each  member  in  attendance  at  the  annual 
session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a 
member.  When  his  right  to  membership  has  been 
verified  by  reference  to  the  roster  of  his  society,  he 
shall  receive  a badge  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at  that 
session.  No  member  or  delegate  shall  take  part  in 
any  of  the  proceedings  of  an  annual  session  until 
he  has  complied  with  the  provisions  of  this  section. 

CHAPTER  II. 

ANNUAL  AND  SPECIAL  SESSIONS  OF  THE  ASSOCIATION. 

Section  1.  The  Association  shall  hold  an  annual 
session  at  such  time  and  place  as  has  been  fixed  at 
the  preceding  annual  session. 

Sec.  2.  Special  sessions  of  either  the  Association 
or  of  the  House  of  Delegates  may  be  called  by  the 
Executive  Committee. 

CHAPTER  III. 

GENERAL  MEETINGS. 

Section  1.  The  General  Meetings  shall  include 
all  registered  members,  delegates  and  guests,  who 
shall  have  equal  rights  to  participate  in  the  proceed- 
ings and  discussions,  and,  except  guests,  to  vote  on 
pending  questions.  Each  General  Meeting  shall  be 
presided  over  by  the  President,  or  in  his  absence  or 
disability,  or  by  his  request,  by  one  of  the  Vice-Presi- 
dents. Before  it,  at  such  time  and  place  as  may  have 
been  arranged,  shall  be  delivered  the  annual  ad- 
dress of  the  President  and  the  annual  orations,  and 
the  entire  time  of  the  Session  so  far  as  may  be  shall 
be  devoted  to  papers  and  discussions  relating  to 
scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have  authority 
to  create  committees  or  commissions  for  scientific  in- 
vestigations of  special  interest  and  importance  to  the 
profession  and  pubi  c,  and  to  receive  and  dispose  of 
reports  of  the  same;  but  any  expense  in  connection 
therewith  must  first  be  approved  of  by  the  House  of 
Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  exer- 
cises, papers  and  discussions  as  set  forth  in  the  of- 
ficial program  shall  be  followed  from  day  to  day 
until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  Associa- 
tion, except  those  of  the  President  a'-d  Orators,  shall 
occupy  more  than  twenty  minutes  m its  delivery; 


and  no  member  shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject.  Provided,  that 
all  papers  be  read  before  the  component  County 
Medical  Society  of  which  the  essayist  is  a member. 

Sec.  S.  All  papers  read  before  the  Society  shall 
be  its  property.  Each  paper  shall  be  deposited  with 
the  Secretary  w hen  read. 

CHAPTER  IV. 

HOUSE  OF  DELEGATES. 

Section  1.  The  House  of  Delegates  shall  meet  an- 
nually at  the  time  and  place  of  the  annual  session 
of  the  Association,  and  shall  so  fix  its  hours  of  meet- 
ing as  not  to  conflict  with  the  first  General  Meeting 
of  the  Association,  or  with  the  meeting  held  for  the 
address  of  the  President  and  the  annual  oration,  and 
so  as  to  give  delegates  an  opportunity  to  attend  the 
other  scientific  proceedings  and  discussions  so  far  as 
is  consistent  with  their  duties.  But  if  the  business 
interests  of  the  Association  and  profession  require, 
it  may  meet  in  advance,  or  remain  in  session  after 
the  final  adjournment  of  the  General  Meeting. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each  year 
one  delegate  for  every  20  members,  and  one  for  each 
fraction  thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made  its 
annual  report  and  paid  its  assessment  as  provided 
in  this  Constitution  and  By-Laws,  shall  be  entitled 
to  one  delegate.  Provided,  that  this  annual  report 
must  be  made  to  the  Secretary  of  the  State  Associa- 
tion at  least  thirty  days  prior  to  the  date  of  the  an- 
nual meeting. 

Sec.  3.  A majority  of  the  registered  delegates 
shall  constitute  a quorum,  and  all  of  the  meetings 
of  the  House  of  Delegates  shall  be  open  to  members 
of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Council,  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and 
shall  constantly  study  and  strive  to  make  each 
annual  session  a stepping-stone  to  future  ones  of 
higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession,  and  of  the  public 
in  those  important  matters  wherein  it  is  dependent 
upon  the  profession,  and  shall  use  its  influence  to 
secure  and  enforce  all  proper  medical  information 
in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  of  each  county  in  the 
State,  and  shall  have  authority  to  adopt  such  methods 
as  may  be  deemed  most  efficient  for  building  up  and 
increasing  the  interest  in  such  county  societies  as 
already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  espe- 
cially and  systematically  endeavortopromote friendly 
intercourse  between  physicians  of  the  same  locality, 
and  shall  continue  these  efforts  until  every  physician 
in  every  county  of  the  State  who  can  be  made  repu- 
table has  been  brought  under  medical  society  influ- 
ence. 

Sec.  7.  It  shall  encourage  post-graduate  work  in 
medical  centers,  as  well  as  home  study  and  research, 
and  shall  endeavor  to  have  the  results  utilized  and 
intelligently  discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association 
in  accordance  with  the  Constitution  and  By-Laws  of 
that  body  in  such  a manner  that  not  more  than  one- 
half  of  the  delegates  shall  be  elected  in  any  one 
year. 
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Sec.  9.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenat- 
ing the  names  of  two  or  more  counties  so  as  to 
distinguish  them  from  district  and  other  classes  of 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. . 

Sec.  10.  It  shall  divide  the  State  into  Councilor 
Districts,  specifying  what  counties  each  district  shall 
include,  and,  when  the  best  interest  of  the  Associa- 
tion and  profession  will  be  promoted  thereby,  organ- 
ize in  each  a district  medical  society,  and  all  mem- 
bers of  component  county  societies,  and  no  other, 
shall  be  members  in  such  district  societies.  When  so 
organized,  from  the  presidents  of  such  district  soci- 
eties shall  be  chosen  the  Vice-Presidents  of  this 
Association,  and  the  presidents  of  the  county  soci- 
eties of  the  district  shall  be  the  vice-presidents  of 
such  district  societies. 

Sec.  11.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  members 
of  the  Association  who  are  not  members  of  the 
House  of  Delegates,  and  such  committees  may  report 
to  the  House  of  Delegates  in  person,  and  may  partic- 
ipate in  the  debate  thereon. 

Sec.  12.  It  shall  approve  all  memorials  and  res- 
olutions issued  in  the  name  of  the  Association  before 
the  same  shall  become  effective. 

Sec.  13.  It  shall  present  a summary  of  its  proceed- 
ings to  the  last  general  meeting  of  each  annual 
session  and  shall  publish  the  same. 

CHAPTER  V. 

ELECTION  OF  OFFICERS. 

Section  1.  All  elections  shall  be  by  secret  ballot, 
unless  there  is  but  one  nominee  for  an  office  when 
the  Secretary,  upon  motion  duly  seconded  and 
carried,  is  empowered  to  cast  the  ballot  of  the  As- 
sociation for  the  nominee.  A majority  of  the  votes 
cast  shall  be  necessary  to  elect. 

CHAPTER  VI. 

DUTIES  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House  of 
Delegates;  shall  appoint  all  committees  not  other- 
wise provided  for;  shall  deliver  an  annual  address 
at  such  time  as  may  be  arranged;  shall  give  a 
deciding  vote  in  case  of  a tie,  and  shall  perform 
such  other  duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office,  and,  as 
far  as  practicable,  shall  visit,  by  appointment,  the 
various  sections  of  the  State  and  assist  the  Councilors 
in  building  up  the  county  societies,  and  in  making 
their  work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties.  In  the  event  of 
his  death,  resignation  or  removal,  the  Council  shall 
select  one  of  the  Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the 
trust  reposed  in  him  whenever  the  House  of  Dele- 
gates shall  deem  it  requisite.  He  shall  demand  and 
receive  all  funds  due  the  Association,  together  with 
the  bequests  and  donations.  (He  shall,  under  the 
direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association,  and  execute 
the  necessary  papers;  and  shall,  in  general,  subject 
to  such  direction,  have  the  care  and  management  of 
the  fiscal  affairs  of  the  Association.)  He  shall  pay 
money  out  of  the  Treasury  only  on  a written  order 


of  the  President,  countersigned  by  the  Secretary;  he 
shall  subject  his  accounts  to  such  examination  as  the 
House  of  Delegates  may  order,  and  he  shall  an- 
nually render  an  account  of  his  doings  and  of  the 
state  of  the  funds  in  his  hands.  He  shall  charge  up- 
on his  books  the  assessments  against  each  component 
county  society  at  the  end  of  the  fiscal  year;  he  shall 
collect  and  make  proper  credits  for  the  same,  and 
perform  such  other  duties  as  may  be  assigned  to 
him.  The  expenses  of  the  Treasurer  in  attending 
the  Annual  Sessions  may  be  paid  by  the  House  of 
Delegates. 

Sec.  4.  The  Secretary,  acting  with  the  Committee 
on  Scientific  Work,  shall  prepare  and  issue  the  pro- 
grams for  and  attend  all  meetings  of  the  Associa- 
tion and  of  the  House  of  Delegates,  and  shall  keep 
minutes  of  their  respective  proceedings  in  separate 
record  books.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Association,  ex- 
cept such  as  properly  belong  to  the  Treasurer,  and 
shall  keep  account  of  and  promptly  turn  over  to  the 
Treasurer  all  funds  of  the  Association  which  come 
into  his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual  Ses- 
sions. He  shall  keep  a card-index  register  of  all  the 
legal  practitioners  of  the  State  by  counties,  noting 
on  each  his  status  in  relation  to  his  county  society, 
and  upon  request  shall  transmit  a copy  of  this  list 
to  the  American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  he  shall  use  the 
printed  matter,  correspondence  and  influence  of  his 
office  to  aid  the  Councilors  in  the  organization  and 
improvement  of  the  county  societies,  and  in  the  ex- 
tension of  the  power  and  usefulness  of  this  Associa- 
tion. He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and  duties. 
He  shall  act  as  Chairman  of  the  Committees  on 
Scientific  Work  and  on  Publication.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council  or 
the  House  of  Delegates.  He  shall  annually  make  a 
report  of  his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to  give 
that  amount  of  time  to  his  duties  which  will  permit 
of  his  becoming  proficient,  it  is  desirable  that  he 
should  receive  some  compensation.  The  amount  of 
his  salary  shall  be  $600.00  per  annum. 

CHAPTER  VII. 

COUNCIL. 

Section  1.  The  Executive  Committee  shall  hold 
daily  meetings  during  the  annual  session  of  the  As- 
sociation and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  Chairman.  It  shall, 
through  its  Chairman,  make  an  annual  report  to 
the  House  of  Delegates  at  such  time  as  may  be 
provided. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  each 
county  in  his  district  at  least  once  a year  for  the 
purpose  of  organizing  component  societies  where 
none  exist,  for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing  the 
zeal  of  the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings,  and  of 
the  condition  of  the  profession  of  each  county  in  his 
district  to  each  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred 
by  such  Councilor  in  the  line  of  the  duties  herein 
imposed  may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending  the 
annual  session  of  the  Association. 
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Sec.  3.  The  Executive  Committee  shall  be  the 
Board  of  Censors  of  the  Association.  It  shall  con- 
sider all  questions  involving  the  rights  and  stand- 
ing of  members  whether  in  relation  to  other  mem- 
bers, to  the  component  societies,  or  to  this  Associa- 
tion. All  questions  of  an  ethical  nature  brought  be- 
fore the  House  of  Delegates,  or  the  general  meeting, 
must  originate  in  the  county  society  and  shall  be 
referred  to  the  Executive  Committee  without  dis- 
cussion. 

CHAPTER  VIII. 

COMMITTEES. 

Section  1.  The  regular  committees  shall  be  as 
follows: 

An  Executive  Committee,  a Committee  on  Legisla- 
tion and  Public  Policy,  and  a Committee  on  Scientific 
Work.  These  to  be  appointed  by  the  President. 

A Committee  on  Arrangements,  and  such  other 
Committees  as  may  be  necessary  from  time  to  time 
will  be  named  by  the  Executive  Committee. 

Sec.  2.  The  Committee  on  Scientific  Work  shall 
consist  of  three  members,  of  which  fhe  Secretary 
shall  be  a member,  and  shall  determine  the  charac- 
ter and  scope  of  the  scientific  proceedings  of  the 
Association  for  each  session,  subject  to  the  instruc- 
tions of  the  House  of  Delegates  or  of  the  Associa- 
tion, or  to  the  provisions  of  the  Constitution  and  By- 
Laws.  Previous  to  each  annual  session  it  shall  pre- 
pare and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business  shall 
be  presented,  which  shall  be  adhered  to  by  the  As- 
sociation as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Legislation  and  Public 
Policy  shall  consist  of  three  members  and  the  Presi- 
dent and  Secretary.  Under  the  direction  of  the 
House  of  Delegates  it  shall  represent  the  Associa- 
tion in  securing  and  enforcing  legislation  in  the 
interest  of  the  public  health  and  of  scientific  medi- 
cine. It  shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legislation 
so  as  to  secure  the  best  results  for  the  whole  people, 
and  shall  utilize  every  organized  influence  of  the 
profession  to  promote  the  general  influence  in  local, 
state  and  national  affairs  and  elections.  Its  work 
shall  be  done  with  the  dignity  becoming  a great 
profession  and  with  that  wisdom  which  will  make 
effective  its  powers  and  influence.  It  shall  have 
authority  to  be  heard  before  the  entire  Association 
upon  questions  of  great  concern  at  such  time  as  may 
be  arranged  during  the  annual  session. 

Sec.  4.  The  Committee  on  Publication  shall  consist 
of  the  Secretary-Editor  and  two  others  to  be  appoint- 
ed by  the  President,  and  shall  have  referred  to  it  all 
reports  on  scientific  subjects  and  all  scientific  papers 
and  discussions  heard  before  the  Association.  It 
shall  be  empowered  to  curtail  or  abstract  papers  and 
discussions,  and  any  paper  referred  to  it  which  may 
not  be  suitable  for  publication  may  be  returned  to 
the  author.  All  papers  read  before  the  Association 
shall  be  the  property  of  the  Association.  The  Secre- 
tary-Editor shall  receive  an  annual  salary  of  $600.00 
for  his  services  as  Editor  of  the  Journal,  this  in 
addition  to  his  salary  as  Secretary,  providing  this 
appropriation  shall  be  taken  out  of  the  funds  of  the 
Journal. 

Sec.  S.  The  Committee  on  Arrangements  shall 
consist  of  the  component  society  in  the  territory  in 
which  the  annual  session  is  to  be  held.  It  shall,  by 
committees  of  its  own  selection,  provide  suitable 
accommodations  for  the  meeting-places  of  the  As- 
sociation and  of  the  House  of  Delegates,  and  of  their 
respective  committees,  and  shall  have  general  charge 


of  all  the  arrangemens.  Its  Chairman  shall  report 
an  outline  of  the  arrangements  to  the  Secretary 
for  publication  in  the  program,  and  shall  make 
additional  announcements  during  the  session  as 
occasion  may  require. 

CAPTER  IX. 

assessments  and  expenditures. 

Section  1.  An  assessment  of  $5.00  per  capita  on 
the  membership  of  the  component  societies  is  here- 
by made  the  annual  dues  of  the  Association,  of  this 
amount  $3.00  shall  be  set  aside  as  a subscription  for 
the  Journal.  The  Secretary  of  each  county  society 
shall  forward  its  assessment  together  with  its  roster 
of  all  officers  and  members,  list  of  delegates,  and 
list  of  non-affiliated  physicians  of  the  county  to  the 
Secretary  of  this  Association  thirty  days  in  advance 
of  each  Annual  Session. 

Sec.  2.  Any  county  society  which  fails  to  pay  its 
assessment,  or  make  the  reports  required,  on  or  be- 
fore the  date  above  stated,  shall  be  held  as  sus- 
pended, and  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the  House  of 
Delegates  until  such  requirements  have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating 
money  shall  specify  a definite  amount,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indicated, 
and  must  be  approved  by  the  Council  and  House  of 
Delegates  on  a call  of  the  ayes  and  noes. 

Sec.  4.  Any  county  society  shall  have  authority  to 
remit  the  dues  of  its  Secretary,  to  the  State  Associa- 
tion, for  duties  performed  in  accordance  with  the 
Constitution  and  By-Laws. 

CHAPTER  X. 

RULES  OF  CONDUCT. 

The  principles  set  forth  in  the  Code  of  Ethics  of 
the  American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relation  to  each  other 
and  to  the  public. 

CHAPTER  XI. 

RULES  OF  ORDER. 

The  deliberations  of  this  Association  shall  be  gov- 
erned by  parliamentary  usage  as  contained  in 
Roberts’  Rules  of  Order,  unless  otherwise  deter- 
mined by  a vote  of  its  respective  bodies. 

CHAPTER  XII. 

COUNTY  SOCIETIES. 

Section  1.  All  county  societies  now  in  affiliation 
with  this  Association  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws,  shall,  upon  application 
to  the  Council,  receive  a charter  from  and  become  a 
component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adop- 
tion of  this  Constitution  and  By-Laws,  a medical 
society  shall  be  organized  in  every  county  in  the 
State  in  which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon  approval 
of  the  Council  or  House  of  Delegates  and  shall  be 
signed  by  the  President  and  Secretary  of  this  As- 
sociation. The  Council  or  House  of  Delegates  shall 
have  authority  to  revoke  the  charter  of  any  com- 
ponent county  society  whose  actions  are  in  conflict 
with  the  letter  or  spirit  of  this  Constitution  and  By- 
Laws. 

Sec.  4.  Only  one  component  medical  society  shall 
be  chartered  in  any  county.  Where  more  than  one 
county  society  exists,  friendly  overtures  and  conces- 
sions shall  be  made,  with  the  aid  of  the  Councilor 
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for  the  District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of  failure  to 
unite,  an  appeal  may  be  made  to  the  Council,  which 
shall  decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of  the 
qualification  of  its  own  members,  but,  as  such  so- 
cieties are  the  only  portals  to  this  Association  and 
to  the  American  Medical  Association,  every  repu- 
table white  and  legally  registered  physician  who  is 
practicing,  or  who  will  agree  to  practice,  non-secta- 
rian medicine  shall  be  entitled  to  membership.  Be- 
fore a charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be  given  to 
every  such  physician  in  the  county  to  become  a mem- 
ber. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing  him 
membership,  or  in  suspending  or  expelling  him, 
shall  have  the  right  of  appeal  to  the  Executive  Com- 
mittee, which,  upon  a majority  vote,  may  permit  him 
to  become  a member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Executive  Com- 
mittee may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present  the  facts, 
but  in  case  of  every  appeal,  both  as  a Board  and  as 
individual  councilors  in  district  and  county  work, 
efforts  at  conciliation  and  compromise  shall  precede 
all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in  a 
component  society  moves  to  another  county  in  this 
State,  his  name,  upon  request,  shall  be  transferred 
without  cost  to  the  roster  of  the  county  society  into 
whose  jurisdiction  he  moves. 

Sec.  9.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  ar.d  material  condi- 
tion of  every  physician  in  the  county  ; and  systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  embraces  every  qualified  physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  encouraged, 
and  the  most  attractive  programs  arranged  that  are 
possible.  The  younger  members  shall  be  especially 
encouraged  to  do  post-graduate  and  original  research 
work,  and  to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  preferments  shall 
be  unstintinglv  given  to  such  members. 

Sec.  12.  At  the  time  of  the  annual  election  of  of- 
ficers each  county  society  shall  elect  a delegate  or 
delegates  to  represent  it  in  the  House  of  Delegates 
of  this  Association,  in  the  proportion  of  one  delegate 
to  each  twenty  members  or  fraction  thereof,  and  the 
secretary  of  the  society  shall  send  a list  of  such 
delegates  to  the  Secretary  of  this  Association,  at 
least  ten  days  before  the  annual  sessions. 

Sec.  13.  The  secretary  of  each  county  society  shall 
keep  a roster  of  its  members,  and  a list  of  the  non- 
affil iated  registered  physicians  of  the  county,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be  deemed 
necessary.  He  shall  furnish  an  official  report  con- 
taining such  information,  upon  blanks  supplied  him 
for  the  purpose,  to  the  Secretary  of  this  Association, 
thirty  days  in  advance  of  each  annual  session,  and 
at  the  same  time  that  the  dues  accruing  from  the 
annual  assessment  are  sent  in.  In  keeping  such  roster 
the  secretary  shall  note  any  changes  in  the  personnel 


of  the  profession  by  death,  or  by  removal  to  or  from 
the  county,  and  in  making  his  annual  report  he  shall 
be  certain  to  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 

Sec.  14.  It  shall  be  the  duty  of  the  secretary  of 
each  component  society  to  read  in  open  session  once 
a year  the  Constitution  and  By-Laws  of  the  Associa- 
tion, and  twice  yearly  its  own  Constitution  and  By- 
Laws. 

CHAPTER  XIII. 

AMENDMENTS. 

These  By-Laws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  all  the  delegates  pres- 
ent at  that  session,  after  the  amendment  has  laid 
upon  the  table  for  one  day. 


THE  1923  MEETING. 

All  members  of  the  Association  in  attend- 
ance during  the  Fiftieth  Annual  Meeting  of 
the  Association,  held  in  Jacksonville  May 
15th  and  16th,  agree  that  it  was  without 
doubt  the  most  successful  in  the  history  of 
the  Association.  The  registration  exceeded 
two  hundred  and  fifty,  in  which  were  in- 
cluded sixteen  Past  Presidents.  The  enter- 
tainments provided  for  the  visitors  and  their 
ladies  were  spoken  of  favorably  on  every 
hand.  The  committee  in  charge  were  untir- 
ing in  their  efforts  and  did  their  work  well. 
The  only  unsatisfactory  feature  of  the  meet- 
ing was  the  overcrowding  of  the  scientific 
program.  This  was  the  result  of  conditions 
and  not  the  fault  of  the  Committee  on 
Scientific  Work.  It  has  been  customary  for  a 
number  of  years  to  place  any  and  all  papers 
on  the  program  that  were  offered.  With  the 
growth  of  the  Association,  it  is  obvious  that 
some  other  scheme  will  have  to  be  worked 
out.  It  may  be  that  the  time  has  arrived  to 
create  sections.  To  greatly  curtail  the  accept- 
ance of  papers  to  be  read  before  the  annual 
meeting  would  obviously  cripple  The  Jour- 
nal.  The  officers  of  the  Association  will 
undoubtedly  give  the  matter  careful  consid- 
eration before  the  next  annual  meeting  and 
probably  will  have  some  specific  recom- 
mendations to  make  at  that  time. 


OFF  WITH  THE  OLD  AND  ON  WITH 
THE  NEW. 

With  this  issue  of  The  Journal  the 
publication  commences  on  its  tenth  year. 
Members  of  the  Association  active  in  its 
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councils  nine  and  ten  years  ago  will  recall 
that  during  the  1913  session  of  the  Florida 
Medical  Association  a committee  was  ap- 
pointed to  investigate  and  report  on  the 
practicability  of  the  Association  publishing 
its  own  Journal.  The  committee  made  an  ex- 
haustive and  complete  report  at  the  1914 
session,  recommending  the  publication  of  a 
monthly  medical  journal.  The  report  was 
unanimously  adopted  and  on  July  1,  1914, 
The  Journal  oe  the  Florida  Medical  As- 
sociation made  its  initial  appearance.  The 
writer  was  elected  Editor  and  has  twice  since 
been  re-elected.  The  members  of  the  As- 
sociation were  pleased  to  receive  from  month 
to  month  a publication  made  up  principally 
of  original  articles  read  before  the  State  As- 
sociation. The  membership  of  our  Associa- 
tion has  gradually  come  up  from  less  than 
four  hundred  in  1914  to  something  over 
seven  hundred  at  the  present  time.  The 
Journal  made  progress  from  year  to  year 
until  we  entered  the  World  War  in  1917.  For 
the  two  succeeding  years  it  frequently  ap- 
peared that  Florida  would  be  compelled  to 
suspend  the  publication  of  their  Journal,  as 
one  State  after  another  was  compelled  to. 
With  dogged  perseverance  the  writer,  with 
a few  ardent  and  faithful  supporters,  stuck 
to  the  job  and  while  the  publication  mater- 
ially retrogressed,  not  a number  failed  to 
appear.  Many  an  issue  was  prepared  for  the 
printer  in  an  army  tent  under  adverse  condi- 
tions. It  became  hard  to  secure  material  to 
publish,  the  doctors  had  entered  the  conflict 
in  the  interest  of  humanity.  The  armistice 
was  signed,  business  depression  followed  and 
only  recently  the  country  assumed  normal 
business  activities.  The  business  depression 
materially  affected  our  income  from  adver- 
tisers, so  that  while  we  were  able  to  get  out 
a publication  the  Journal  had  to  be  consid- 
erably curtailed.  The  price  of  issue  became 
materially  increased,  the  wherewithal 
reduced.  In  the  meantime  the  ever-present 
“knocker”  came  to  the  front,  not  many  of 
them,  those  few  not  ready  to  help  build  up, 
but  ready  to  tear  down.  To  these  we  have 
no  apology  to  make.  To  the  larger  numbers 
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who  have  given  The  Journal  their  moral 
support  we  are  pleased  to  be  able  to  announce 
that  from  henceforth  they  will  have  reason 
to  be  proud  of  their  State  Journal.  With  the 
July  issue  of  The  Journal,  Vol.  X,  No.  1, 
we  put  on  a new  garb,  leaving  a type  page  of 
five  by  eight  inches  for  one  of  six  by  nine 
inches.  A large  number  of  additional  adver- 
tisers have  contracted  for  advertising  space 
and  the  future  looks  well.  That  there  has 
been  ground  for  unfavorable  comment  we 
do  not  deny,  but  maintain  that  conditions 
were  such  that  until  now  we  could  do  no 
better.  No  unkind  thoughts  or  malice  are 
entertained  toward  anyone.  The  Journal 
pleads  for  an  organized  profession  through- 
out the  State,  with  the  general  aim  of  mak- 
ing for  the  betterment  of  the  medical  profes- 
sion and  increased  health  and  prolongation 
of  life  for  those  intrusted  to  our  care. 


NEW  AND  NONOFFICIAL 
REMEDIES. 

Bacillus  Acidophilus  Milk-Lederle. 
— Whole  milk  cultured  with  Bacillus  acid- 
ophilus. It  contains  not  less  than  fifty  million 
of  viable  organisms  (B.  acidophilus)  per  cc. 
During  recent  years  reports  have  been  pub- 
lished which  indicate  that  the  growth  in  the 
intestinal  canal  of  the  normallv  present 
Bacillus  acidophilus  may  be  increased  so  as 
to  make  it  the  predominating  organism,  by 
the  administration  of  milk  inoculated  with  B. 
acidophilus,  bv  the  administration  of  viable 
cultures  of  B.  acidophilus  in  conjunction  with 
lactose  (sugar  of  milk)  or  by  administra- 
tion of  lactose  alone.  The  therapeutic  value 
of  cultures  of  B.  acidophilus  is  still  in  the 
experimental  stage.  For  a discussion  of  the 
actions  and  uses  of  lactic  acid  ferment  prep- 
arations, see  New  and  Nonofficial  Remedies, 
1922,  p.  156.  Bacillus  Acidophilus  Milk- 
Lederle  must  be  kept  on  ice  and  should  be 
used  within  one  week  of  the  expiration  date 
which  appears  on  each  package.  Lederle 
Antitoxin  Laboratories,  New  York.  (Jour. 
A.  M.  A.,  Feb.  3,  1922,  p.  323.) 


PROPAGANDA  FOR  REFORM. 
The  Patent  Office  a Federal  Rip  Van 
Winkle. — No  branch  of  our  government  is 
of  greater  importance  to  the  progress  of  the 
country  than  the  Patent  Office  provided  it  is 
intelligently  administered.  When  the  Patent 
Office  is  used,  however,  for  an  extension  of 
the  nostrum  business  founded  on  the  abuse 
of  patent  and  trademark  laws,  it  becomes  a 
menace  to  public  health.  In  1918  a report  of 
the  Committee  on  Patent  Law  Revision  of 
the  Council  on  Pharmacy  and  Chemistry  re- 
capitulated the  effort  made  for  years  by  the 
American  Medical  Association  to  bring 
about  patent  law  reform  and  detailed  some 
of  the  cruder  forms  of  Patent  Office  insuffi- 
ciency in  the  granting  of  patents  for  medica- 
ments. The  issuance  recently  for  a patent  on 
a preposterous  mixture  of  squill  root,  nettle 
and  red  poppy  flowers  in  olive  oil  as  a 
remedy  for  tuberculosis  is  a further  illustra- 
tion of  patent  office  incompetencv.  Both 
common  sense  and  consideration  of  the 
health  of  the  public  suggest  that  the  Patent 
Office  should  consult  the  scientific  depart- 
ments of  the  United  States  government  con- 
versant with  medicine  and  therapeutics  in  the 
issuance  of  patents  on  medicinal  prepara- 
tions. (Jour.  A.  M.  A.,  Feb.  10,  1923,  p. 
405.) 

More  Misbranded  Nostrums. — The  fol- 
lowing proprietary  preparations  have  been 
the  subject  of  prosecution  by  the  federal  au- 
thorities charged  with  the  enforcement  of 
the  food  and  drugs  act : 

Brown’s  New  Consumption  Remedy. — 
The  Postoffice  Department  has  issued  a 
fraud  order  against  D.  H.  Brown,  M.  D.,  of 
Jacksonville  and  St.  Augustine,  Fla.,  and 
Brown's  Magnolia  Remedy  Co.  For  some 
time  Dr.  Brown,  a negro,  has  been  advertis- 
ing Dr.  Brown’s  New  Consumption  Remedy, 
especially  to  members  of  his  own  race  who 
are  afflicted  with  tuberculosis.  In  1917  the 
federal  authorities  prosecuted  Brown  under 
the  Food  and  Drugs  Act,  holding  that  the 
claims  for  the  preparation  were  false  and 
fraudulent.  Though  convicted,  he  continued 
making  his  claims  in  newspaper  advertise- 
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ments,  and  in  circulars  that  answered  these 
advertisements.  While  the  Department  of 
Agriculture  is  helpless  to  prevent  this  form 
of  fraud  under  the  provisions  of  the  Food 
and  Drugs  Act,  the  Postoffice  authorities  are 
able  to  reach  this  form  of  fraud.  The  de- 
partment filed  charges  against  Brown  and, 
after  hearing  the  defense,  issued  a fraud 
order  against  Magnolia  Remedv  Co.  and  D. 
H.  Brown.  (Jour.  A.  M.  A.,  Feb.  17,  1923, 
p.  495.) 


PUBLISHER’S  NOTES 

ABOLITION  OF  COCAINE. 

The  following  communication  appeared  in 
The  London  Times  of  March  24th.  The 
authors,  Sir  W.  M.  Bayliss  and  Dr.  C.  W. 
Saleeby,  are  among  the  best-known  medical 
authorities  in  Great  Britain.  This  letter  is  of 
interest  in  this  country  as  showing  the 
attitude  of  physicians  in  England  towards 
the  narcotic  situation  there  and  particularly 
to  cocaine.  It  is  also  of  interest  to  note  that 
credit  is  given  to  American  research  for  the 
discovery  of  a safe  substitute  for  cocaine. 
“To  the  Editor  of  The  Times: 

“We  submit  that  the  abolition  of  the  use 
of  cocaine  by  international  action  is  the  only 
effective  means  of  ending  the  evils  to  which 
this  drug  gives  rise,  and  this  is  now  feasible 
without  detriment  to  any  department  of 
surgical  practice. 

“The  failure,  everywhere,  of  all  past  or 
present  methods  of  control  is  acknowledged. 
One  of  us  has  recently  observed,  in  Montreal, 
the  futility  of  the  combined  efforts  of  the 
police,  the  health  authorities  and  the 
customs  officers,  and  he  has  returned  to 
Europe  to  find  similar  failure  alike  in  this 
country  and  in  France.  Montreal,  it  may  be 
noted,  is  the  headquarters  for  the  illicit  dis- 
tribution of  the  drug  in  North  America.  It 
is  evident,  and  for  evident  reasons,  that  so 
long  as  the  drug  is  manufactured  it  will  be 
misused.  In  the  light  of  the  experience  of 
other  countries,  we  are  entirely  skeptical  of 
the  success  of  the  new  legislation  proposed 
by  the  Home  Office. 


“ The  Committee  on  the  Use  of  Cocaine  in 
Dentistry  reported  in  1917  (Cd.  8489),  sug- 
gesting further  restrictive  legislation.  One 
of  the  present  writers,  serving  on  that  com- 
mittee, did  not  sign  the  report,  but  appended 
a memorandum  in  which  the  view  was  ex- 
pressed that,  according  to  the  evidence  of 
leading  dental  surgeons,  cocaine  was  no 
longer  needed  in  dentistry,  completely  effec- 
tive substitutes,  such  as  procaine,  being  avail- 
able. 

“A  new  synthetic  substitute,  known  for 
short  as  “butyn,”  has  now  been  prepared  in 
Chicago,  and  tested  widely  with  very  good 
results.  Like  procaine,  it  has  no  action  on 
the  central  nervous  system.  A highlv  favor- 
able report  on  its  use  in  ophthalmic  practice 
appeared  in  the  British  Medical  Journal  for 
January  13th,  last.  Its  introduction  com- 
pletes the  argument  advanced  in  1917. 

"International  action  should,  therefore,  be 
taken  to  end  the  present  manufacture  of 
cocaine  in  Germany  and  Switzerland  or  else- 
where, and  the  cultivation  of  the  coca  plant 
in  Peru,  Java,  Bolivia  and  other  countries. 
The  best  instrument  for  such  action,  given 
an  instructed  and  active  public  opinion  in  the 
various  countries  concerned,  is  the  Opium 
Committee  of  the  League  of  Nations.  Though 
neither  the  United  States  nor  Germany  is  as 
yet  a member  of  the  League,  both  of  these 
countries  are  represented  on  the  Opium 
Committee.  We  urge  that  our  Government 
should  give  full  and  cogent  instructions  in 
this  sense  to  Sir  Malcolm  Delevigne,  the 
British  representative  on  that  committee, 
prior  to  its  next  meeting  in  May.  This,  we 
are  convinced,  is  the  only  way  with  cocaine. 

“We  are,  sir,  yours, 

“W.  M.  Bayliss, 

“C.  W.  Saleeby/' 


A USEFUL  BOOKLET. 

The  Abbott  Laboratories,  Chicago,  are 
distributing  to  physicians  requesting  it,  a 
very  useful  monograph  on  the  treatment  of 
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syphilis.  It  brings  out  the  salient  facts  per- 
taining to  the  use  of  the  Arsphenamines  in 
this  disease,  including  a simplified  technic  for 
preparing  and  injecting  solutions. 

The  doctor's  greatest  concern  is  to  procure 
a drug  of  the  highest  efficiency,  while  yet 
affording  the  widest  margin  of  safety  for  the 
patient.  Naturally  the  doctor  wants  no  dis- 
tressing reactions,  no  injury  to  the  spleen  or 
kidneys  or  other  organs.  He  can  afford  no 


other  drug  than  the  best.  The  cost  is  a second- 
ary consideration. 

Among  the  best  informed  people  in  the 
profession  the  opinion  is  general  that  Neo- 
arsphenamine,  D.  R.  L.,  is  the  most  reliable 
drug.  From  25,000  injections  recorded  at 
the  Polyclinic  Hospital,  Philadelphia,  there 
has  never  been  a fatality,  nor  even  a case  of 
nephritis  attributable  to  the  drug.  That  is  a 
wonderful  showing. 


An  Invitation  to  Physicians 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and 
various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medi- 
cal examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent 
members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  41  MICHIGAN 


Hillcrest  Manor 


ASHEVILLE,  N.  C. 
“/«  the  Land  of  the  Sky" 


Louis  E.  Bisch,  M.  D.,  Ph.  D. 

(Resident  Medical  Director) 


Devoted  to  the  scientific  T reatment  of  Organic  and  F unctional  Nervous  Diseases. 
A thorough,  detailed,  individual  examination  and  study  made  of  each  patient. 
All  the  latest  methods  of  psychotherapy  employed — including  psychoanalysis  and 
endocrine  treatment.  Trained,  graduate  nursing — large,  airy,  cheerful  rooms — 
the  seclusiveness  of  one  hundred  acres  of  wooded  hills  with  lawns,  orchards  and 
vineyards — wholesome  food,  cooked  under  supervision  of  a dietitian — a con- 
genial, restful  atmosphere  in  two  up-to-date  buildings — air,  water,  climate  and 
scenery  unsurpassed.  Two  resident  physicians.  Admissions  limited  to  twenty- 
three.  Correspondence  solicited. 

Patients  are  Examined  for  Admission  to  Hillcrest  Manor  at  the  City  Offices: 
Suite  206-208  Haywood  Building,  Asheville,  N.  C. 

(The  insane,  drag  or  alcoholic  cases,  the  tubercular  and  contagious  diseases  are  absolutely  not  admitted) 


Please  Mention  The  Journal  When  Writing  to  Advertisers 
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Have  Any  of  Your 
Bonds  Been  “Called”? 

DUE  to  the  improved  money  conditions, 
companies  are,  where  provisions  of  issue 
permit,  paying  off  high  interest  bearing 
obligations  with  proceeds  from  new  issues  at 
lower  rates. 

This  has  resulted  in  numerous  “calls”  of 
bonds  for  redemption,  mainly  those  of  indus- 
trial and  public  utility  companies. 

Such  calls  are  usually  announced  by  publi- 
cation only  and  unless  you  have  access  to 
some  financial  publication  which  gives  a 
cumulative  record  of  such  call  notices,  you 
may  find  it  difficult  to  check  against  your 
holdings. 

can  tell  you  and  will  be  glad  to  write 
immediately  upon  hearing  from  you. 

Would  you  care  to  have  a copy  of  Cir- 
cular 372— our  current  list  of  offerings? 


E.  H.  Rollins  & Sons 


BOSTON  NEW  YORK  PHILADELPHIA 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St. 

SAN  FRANCISCO  DENVER 

300  Montgomery  St.  315  International  Tr.  Bldg. 


CHICAGO 
111  W.  Jackson  St. 

LOS  ANGELES 
203  Security  Bldg. 


,cr'  50% 
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“The  thing  that  often  eludes  us  after  years  of  experience  with  many  babies  is  knowing 
WHEN  TO  FEED  WHAT.”— Dr.  Lewis  Webb  Hill. 

SUGGESTION 

When  a loose  stool  appears,  discontinue  the  food  that  the  baby  has  been  taking,  and  feed 

PROTEIN  MILK 

PROTEIN  MILK  is  easily  and  quickly  prepared  in  the  home  by  the  use  of 

MEAD’S  CASEC 
Cow’s  Milk  and  Water 

When  the  diarrhoea  is  corrected  (with  CASEC  mixture),  the  baby  may  be  successfuly  fed 
on  the  proper  proportions  of  MEAD’S  DEXTRI-MALTOSE,  cow’s  milk  and  water. 

Full  literature  on  CASEC  and  MEAD’S  DEXTRI-MALTOSE  sent  immediately  on  request. 


MEAD’S 
DEXTRI-MALTOSE 
for  average  infant 
feeding. 


The  Mead  Johnson  Policy 
Mead’s  Infant  Diet  Materials  are  ad- 
vertised only  to  physicians.  No  feeding 
directions  accompany  trade  packages. 
Information  regarding  their  use  reaches 
the  mother  only  by  written  instructions 
from  her  doctor  on  his  private  prescrip- 
tion blank.  Literature  furnished  only  to 
physicians. 


MEAD’S 

CASEC 

for  babies  with 
diarrhoea. 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 


HELPS  in  DIAGNOSING 

Originated  and  Endorsed  by  Prominent  Physicians 
Practical  and  Convenient 


Renal  Function 
AMPULES  OF 

PHENOL—  SULPHONE— PHTHALEIN 

and  the 

DUNNING  COLORIMETER 

Acidosis  Conditions 
Apparatus  for  Determining 
CCU  TENSION  OF  ALVEOLAR  AIR 
ALKALI  RESERVE  OF  BLOOD 
HYDROGEN-ION  CONCENTRATION 
OF  BLOOD 

Gastric  Acidity 

SHOHL-KING  GASTRIC  ANALYSIS 
OUTFIT 

Urea  in  Urine  and  in  Blood 
UREASE- DUNNING 


Literature  upon  request 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Please  Mention  The  Journal 


RADIUM 


Tubular  Applicators 
Needle  Applicators  «*  Flat  Applicators 

and 

Applicators  of  Special  Design 
complete  installations  of  emanation  apparatus 


Sold  On  Basis  of  U.  S.  Eureau 
of  Standards  Certificate 


Correspondence  Invited  By  Our 
PPHSIC-xL,  CHrMICAL 
and  ML  Z I CAL  DEPARTMENTS 


THE  RADIUM  COMPANY 
OF  COLORADO,  Inc. 

Main  Office  and  Reduction  Works 
DENVER,  C0_0„  U,  S.  A. 

Branch  Offices 

122  S. Michigan  Ave.  50  Union  Sq.  LONDON 
CHICAGO  NEW  YORK  PARIS 
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The  Management  of  an  Infant’s  Diet 


Diarrhea  of  Infants 

Three  recommendations  are  made  — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements  capable  of  being 
absorbed  with  minimum  digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested  : — As  soon  as  the  stools  lessen  in  number 
and  improve  in  character,  gradually  build  up  the  diet  by  substituting 
one  ounce  of  skimmed  milk  for  one  ounce  of  water  until  the  amount 
of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  given  for 
the  age  of  the  infant;  also  that  no  milk  fat  be  given  until  the  baby 
has  completely  recovered. 


Mellin’s  Food  Company,  Boston,  Mass. 
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Buying  Power  of  Our  Members 

There  are  598  members  of  the  Florida  Medical  Association  and  readers  of  this 
Journal,  located  in  every  important  city  and  town  of  this  state. 

This  means  598  circles  of  practice,  which  touch  and  influence  over  299,000  people 
in  the  homes,  industries  and  institutions  throughout  the  state. 

Think  of  the  buying  power  of  these  physicians ! If  their  average  expenditure  is  only 
$1,000,  that  amounts  to  $598,000  a year.  But  medical  supplies  bought  on  physicians’ 
prescriptions  and  goods  purchased  on  their  orders  or  recommendations  for  Sanitariums, 
Hospitals,  Boards  of  Health,  etc.,  would  fully  equal  that  amount,  or  a total  of  $1,000,000. 

If  members  will  give  preference  in  all  their  buying  to  advertisers  in  their  State 
Medical  Journal,  other  advertisers  will  want  space,  and  the  publishers  can  then  print  a 
larger  and  better  Journal. 

If  you  do  not  find  advertised  here  the  goods  you  want,  please  write  the  Journal. 
We  will  secure  the  information  for  you. 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 
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TN  probably  no  other  line 
-*■  of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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The  Winkley  Artificial  Limb  Co. 


LARGEST  MANUFACTORY  OF 
ARTIFICIAL  LEGS  IN  THE  WORLD 


Manufacturers  of  the  Latest  Improved 
Patent  Adjustable  Double  Slip  Socket 


ARTIFICIAL  LEG 

Warranted  Not  to  Chafe  the  Stump 
Perfect  Fit  Guaranteed 

From  Casts  and  Measurements 
Without  Leaving  Home 


Fora  m putation 
below  the  knee, 
with  inner  socket 
thrown  out  of  'ts 
proper  position  in 
order  to  show  it., 
construction. 


SEND  FOR  OUR  LARGE  NEW  ILLUSTRATED  CATALOG 


1326-28-30  Washington  Avenue  North 
Minneapolis,  Minn. 


Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial? 

“Quality  and  Service” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 

34  West  Dutal  Street  Phone  3027 

JACKSONVILLE,  FLA. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING.  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA.  M.  D..  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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NEW  AND  NONOFFICIAL 
REMEDIES. 

(Continued  from  page  21.) 

pared  from  the  pollen  of  cottonwood  (Popu- 
lus  macdougali) . 

June  Grass  Diagnostic-Lederle:  Prepared 
from  the  pollen  of  June  grass  (Poa  praten- 
sis) . 

Ragweed  Diagnostic-Lederle : Prepared 

from  the  pollen  of  ragweed  (Ambrosia  ela- 
tior). 


Red  Top  Diagnostic-Lederle:  Prepared 

from  the  pollen  of  red  top  (Agrostis  palus- 
tris). 

Sage  Brush  Diagnostic-Lederle  : Prepared 
from  the  pollen  of  sage  brush  (Artemisia 
triclentata) . 

Shad  Scale  Diagnostic-Lederle : Prepared 
from  the  pollen  of  shad  scale  (Atriplex  ca- 
nescens). 

Sheep  Sorrel  Diagnostic-Lederle : Pre- 

pared from  the  pollen  of  sheep  sorrel  (Ru- 
mex  acetosella). 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


CLINICAL  EXPERIENCE 

of  many  physicians  extending  over  a 
period  of  years  has  shown  that  Calcreose 
(calcium  Creosotate)  has  value  in  the 
treatment  of  all  forms  of 

Bronchitis 

especially  the  bronchitis  associated  with 
pulmonary  tuberculosis,  and  in  the  treat- 
ment of 

Gastro-Intestinal  Infections 

in  which  creosote  acts  as  an  intestinal 
antiseptic,  thus  helping  to  overcome  put- 
refaction and  fermentation. 


Write  for  literature  and  samples 

The  Maltbie  Chemical  Company 

NEWARK,  N.  J. 


Fever  Thermometers — Urinary  Glassware  S-S5 
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DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


Dr.  Brawner’s  Sanitarium 

ATLANTA.  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Dru§  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  S myrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week. 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week. 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  .T  VS.  N.  BRXWNER.  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga 


The  Storm  Binder 

and  Abdominal  Supporter 

Patented 

Men, 
Women, 
Children 
and 
Babies 

No  Whale- 
bones 

No  Rubber 
Elastic 
Washable 
as 

Underwear 

For  He  rnia,  Pertussis, 
Relaxed  Sacro-iliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testimonials  of 
Physicians.  Mail  Orders  filled  within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

1701  Diamond  Street  Philadelphia,  Pa. 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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Adrenalin 

The  Emergency  Remedy 


f I HVENTY  years  ago  the  chemical  formula  for 
Adrenalin  was  worked  out  by  our  research  chem- 
ists. That  discovery  alone  assured  the  renascence  of 
endocrinology — this  time  as  a serious  scientific  study. 

More  thought  and  work  and  expense  have  been 
lavished  on  determining  the  exact  pharmacology  of 
Adrenalin  than  on  any  of  the  other  hormones. 

Today  Adrenalin  is  entrenched  in  the  Materia  Medica 
side  by  side  with  such  indispensable  remedies  as  digitalis 
and  quinine. 

Adrenalin  is  essentially  an  emergency  drug,  and  its 
main  indications  are  in  the  treatment  of  shock,  hem- 
orrhage, and  the  paroxysm  of  asthma.  It  is  used  advan- 
tageously in  connection  with  local  anesthetics.  Its 
unfailing  action  forms  the  basis  for  certain  diagnostic 
procedures,  such  as  the  Goetsch  test  and  the  test  for 
adrenal  hypersensitiveness. 

Parke,  Davis  & Company 


NEXT  MEETING  JACKSONVIL LE,  MAY,  1923 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 


FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air, 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Tiseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy,  Occupa- 
tional-therapy and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  information  and  booklet,  write  Drs. 
Griffin  and  Griffin. 


Safe  and  reliable 
for  the  summer 
feeding  of  infants 


A 

COMPLETE 

FOOD 


AVOID 

IMITA- 

TIONS 


USED 

1-3 

CENTURY 


SAMPLES 

PREPAID 


Hermetically  sealed  in  sterilized  glass 
containers 


Send  for  Literature 

HORLICK’S  - Racine,  Wis. 


WILLIAM  SCHEPPEGRELL, 
A.  M.,  M.  D. 

President  American  Hayfever  Prevention 
Association:  Chief  of  Hayfever  Clinic,  Char- 
ity Hospital,  New  Orleans, 

Says : — 

ccT  f the  patient  applies  for 
treatment  during  an  at- 
tack of  hayfever,  the  pollen  ex- 
tracts are  usually  ineffective, 
and  a vaccine  should  be  used, 
these  being  injected  at  inter- 
vals of  one  or  two  days  until 
the  severity  of  the  attack  sub- 
sides.” 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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erage  baby. 


MEADS 


Mead’s  Infant  Diet  Materials 


Mead’s  Dextri-Maltose 
Combined  with  Cow’s  Milk 
and  water,  will  give  gratify- 
ing results  in  feeding  the  av- 


Mead’s  Casec 
(calcium  caseinate) 

As  a corrective  diet  for  ba- 
bies with  fermentative  diar- 
rheas. 


The  Mead-Johnson  Policy 
Mead’s  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  regarding  their  use 
reaches  the  mother  only  by  written  instructions  from 
her  doctor  on  his  private  prescription  blank.  Liter- 
ature furnished  only  to  physicians. 


MADE  BY  MEAD— MADE  RIGHT 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 


An  Outfit  for  Determining 
Variations  in 

The  Hydrogen-ion  Concentration 
of  the  Blood 

The  apparatus  includes  a series  of  stand- 
ard color  solution  tubes — Ph  range  6.6  to 
8.6 — and  is  quite  useful  in  diagnosing 
acidosis.  It  is  also  being  used  quite  ex- 
tensively in  determining  the  concentrations 
of  culture  media. 

The  Ph  range — 6.6  to  8.6 — permits  the  use 
of  this  apparatus  for  determining  the  hy- 
drogen-ion concentrations,  within  practi- 
cal limits,  of 

INTRAVENOUS  SOLUTIONS. 

As  indicated  in  the  papers  of  Williams 
and  Swett,  The  Journal,  A.  M.  A.,  April 
8,  1922,  p.  1024,  and  Mellon,  ibid,  p.  1026, 
it  is  dangerous  to  inject  relatively  large 
volumes  of  solutions  into  the  blood  stream 
which  have  a hydrogen-ion  concentration 
differing  appreciably  from  normal  blood, 
approximately,  Ph  7.4.  Solutions  outside 
of  the  Ph  range — 6.6  to  8.6 — would,  of 
course,  be  unsafe  to  use. 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Tubular  Applicators 
Needle  Applicators  - Flat  Applicators 
and 

Applicators  of  Special  Design 
complete  installations  of  emanation  apparatus 


Sold  On  Basis  of  U.  S.  Bureau 
of  Standards  Certificate 


Correspondence  Invited  By  Our 
PHYSICAL,  CHEMICAL 
and  MEDICAL  DEPARTMENTS 


THE  RADIUM  COMPANY 
OF  COLORADO,  Inc. 

Main  Office  and  Reduction  Works 
DENVER,  COLO.,  U.  S.  A. 

Branch  Offices 

1 22  S. Michigan  A ve.  50  Union  Sq.  LONDON 
CHICAGO  NEW  YORK  PARIS 
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The  Management  of  an  Infant’s  Diet 


Diarrhea  of  Infants 

Three  recommendations  are  made  — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements  capable  of  being 
absorbed  with  minimum  digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested  : — As  soon  as  the  stools  lessen  in  number 
and  improve  in  character,  gradually  build  up  the  diet  by  substituting 
one  ounce  of  skimmed  milk  for  one  ounce  of  water  until  the  amount 
of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  given  for 
the  age  of  the  infant;  also  that  no  milk  fat  be  given  until  the  baby 
has  completely  recovered. 
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Mellin’s  Food  Company,  Boston,  Mass. 
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Buying  Power  of  Our  Members 


There  are  598  members  of  the  Florida  Medical  Association  and  readers  of  this 
Journal,  located  in  every  important  city  and  town  of  this  state. 

This  means  598  circles  of  practice,  which  touch  and  influence  over  299,000  people 
in  the  homes,  industries  and  institutions  throughout  the  state. 

Think  of  the  buying  power  of  these  physicians!  If  their  average  expenditure  is  only 
$1,000,  that  amounts  to  $598,000  a year.  But  medical  supplies  bought  on  physicians’ 
prescriptions  and  goods  purchased  on  their  orders  or  recommendations  for  Sanitariums, 
Hospitals,  Boards  of  Health,  etc.,  would  fully  equal  that  amount,  or  a total  of  $1,000,000. 

If  members  will  give  preference  in  all  their  buying  to  advertisers  in  their  State 
Medical  Journal,  other  advertisers  will  want  space,  and  the  publishers  can  then  print  a 
larger  and  better  Journal. 

If  you  do  not  find  advertised  here  the  goods  you  want,  please  write  the  Journal. 
We  will  secure  the  information  for  you. 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 
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“TN  probably  no  other  line 
of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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The  Winkley  Artificial  Limb  Co. 


ARTIFICIAL  LEG 

Warranted  Not  to  Chafe  the  Stump 
Perfect  Fit  Guaranteed 

From  Casts  and  Measurements 
Without  Leaving  Home 


For  amputation 
below  the  knee, 
with  inner  socket 
thrown  out  of  its 
proper  position  in 
order  to  show  its 
construction. 


SEND  FOR  OUR  LARGE  NEW  ILLUSTRATED  CATALOG 


1326-28-30  Washington  Avenue  North 
Minneapolis,  Minn. 


LARGEST  MANUFACTORY  OF 
ARTIFICIAL  LEGS  IN  THE  WORLD 

Manufacturers  of  the  Latest  Improved 
Patent  Adjustable  Double  Slip  Socket 


Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial  ? 

“ Quality  and  Service ” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 

34  West  Dui  al  Street  Phone  3027 

JACKSONVILLE,  FLA. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING.  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA.  M.  D..  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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HERE  AND  THERE. 

( Continued  from  page  4.2.) 

The  Abrams  Oscilloclast  ( ?)  sect  of  our 
osteopathic  friends  in  our  immediate  neigh- 
borhood are  quite  an  aggressive  opposition 
to  the  real  doctors. 

Volusia  County  Medical  Society  does  not 
hold  any  meetings  during  the  summer 
months,  closing  from  the  May  meeting  to 
the  October  meeting.  This  is  on  account  of 
the  summer  heat  and  because  most  of  the 


doctors  are  away  during  periods  of  several 
weeks  at  different  times  during  the  summer. 


Dr.  L.  J.  Efird,  president  of  the  Hillsboro 
County  Medical  Society,  is  in  New  York 
city  doing  a little  special  work  and  enjoying 
a vacation. 


Dr.  J.  R.  Harris,  city  health  officer  of 
Tampa,  is  taking  a much  needed  week’s  va- 
cation on  the  gulf  farther  down  the  coast, 
putting  in  some  time  fishing  and  swimming. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


CLINICAL  EXPERIENCE 

of  many  physicians  extending  over  a 
period  of  years  has  shown  that  Calcreose 
(calcium  Creosotate)  has  value  in  the 
treatment  of  all  forms  of 

Bronchitis 

especially  the  bronchitis  associated  with 
pulmonary  tuberculosis,  and  in  the  treat- 
ment of 

Gastro-Intestinal  Infections 

in  which  creosote  acts  as  an  intestinal 
antiseptic,  thus  helping  to  overcome  put- 
refaction and  fermentation. 


Write  for  literature  and  samples 

The  Maltbie  Chemical  Company 

NEWARK,  N.  J. 


7 yccs  SPHYGMOMANOMETERS 

Tvcos  dominates  in  blood  pressure  work.  Accurate, 
durable,  portable.  Lends  itself  readily  to  every 
demand  of  medical  practice — sives  excellent,  de- 
pendable service  under  severest  conditions. 

Taylor  Instrument  Companies 

ROCHESTER,  H.  Y. 

Office  Type  Sphygmomanometers,  Fever  Thermom- 
eters, Crinai  y Glassware  S-75 
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DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


Dr.  Brawner’s  Sanitarium 

ATLANTA.  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases.  $35.00  to  $’>5.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BR  \WXER.  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga 


The  Storm  Binder 

and  Abdominal  Supporter 

Patented 

Men, 
Women, 
Children 
and 
Babies 

No  Whale- 
bones 

No  Rubber 
Elastic 
Washable 
as 

U nder  wear 

For  He  rnia,  Pertussis, 
Relaxed  Sacroiliac  Artic- 
ulations, Floating  Kidney, 
Obesity,  Pregnancy,  etc. 

Send  for  Illustrated  Folder  and  Testimonials  of 
Physicians.  Mail  Orders  filled  within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

1701  Diamond  Street  Philadelphia,  Pa. 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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Adrenalin 

The  Emergency  Remedy 

f I VWENTY  years  ago  the  chemical  formula  for 
Adrenalin  was  worked,  out  by  our  research  chem- 
ists. That  discovery  alone  assured  the  renascence  of 
endocrinology — this  time  as  a serious  scientific  study. 

More  thought  and  work  and  expense  have  been 
\ lavished  on  determining  the  exact  pharmacology  of 

Adrenalin  than  on  any  of  the  other  hormones. 

Today  Adrenalin  is  entrenched  in  the  Materia  Medica 
side  by  side  with  such  indispensable  remedies  as  digitalis 
and  quinine. 

Adrenalin  is  essentially  an  emergency  drug,  and  its 
main  indications  are  in  the  treatment  of  shock,  hem- 
orrhage, and  the  paroxysm  of  asthma.  It  is  used  advan- 
tageously in  connection  with  local  anesthetics.  Its 
unfailing  action  forms  the  basis  for  certain  diagnostic 
procedures,  such  as  the  Goetsch  test  and  the  test  for 
adrenal  hypersensitiveness. 

Parke,  Davis  & Company 


Just  Off  the  Press  : 

The  1922  Catalogue. 
Gladly  Sent  to  Physicians. 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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(WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air, 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Diseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy,  Occupa- 
tional-therapy and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  information  and  booklet,  write  Drs. 
Griffin  and  Griffin. 


VERY  USEFUL  IN 
DIGESTIVE  DISORDERS 

A reliable  food-drink  that  can  be  gener- 
ally tolerated  and  assimilated  sufficiently 
to  maintain  strength.  Bland  and  non- 
irritating in  disturbed  conditions,  ulcers, 
etc.  Partially  pre- 
1 digested.  Easily 
adapted  to  individ- 
ual needs. 


Samples  prepaid 
upon  request. 


RACINE,  WIS. 
The  Original 

Avoid  Imitations 


WILLIAM  SCHEPPEGRELL, 
A.  M.,  M.  D. 

President  American  Hayfever  Prevention 
Association;  Chief  of  Hayfever  Clinic,  Char- 
ity Hospital,  New  Orleans, 

Says : — 

ttT  f the  patient  applies  for 
A-  treatment  during  an  at- 
tack of  hayfever,  the  pollen  ex- 
tracts are  usually  ineffective, 
and  a vaccine  should  be  used, 
these  being  injected  at  inter- 
vals of  one  or  two  days  until 
the  severity  of  the  attack  sub- 
sides.” 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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MEADS 


Mead’s  Dextri-Maltose 
Combined  with  Cow’s  Milk 
and  water,  will  give  gratify- 
ing results  in  feeding  the  av- 


erage baby. 


Mead’s  Casec 
(calcium  caseinate) 

As  a corrective  diet  for  ba- 
bies with  fermentative  diar- 
rheas. 


The  Mead-Johnson  Policy 
Mead’s  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompanj’ 
trade  packages.  Information  regarding  their  use 
reaches  the  mother  only  by  written  instructions  from 
her  doctor  on  his  private  prescription  blank.  Liter- 
ature furnished  only  to  physicians. 


MADE  BY  MEAD— MADE  RIGHT 

MEAD  JOHNSON  & COMPANY  Evansville,  Indiana 


PUS  INFECTIONS 

are  being  readily  sterilized 
without  irritation  or  injury 
to  the  adjacent  tissues  with 

Mercurochrome — 220  Soluble 

The  Stain: 

prevents  the  overlooking 
of  septic  surfaces, 

provides  for  more  than  a 
superficial  penetration, 
fixes  the  germicide  in  the 
desired  field. 


H.  W.  &D.  — Specify—  H.  W.  & D. 


Hynson,  Westcott  & Dunning 

BALTIMORE 

Please  Mention  The  Journal 
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THE 

8ETZCO 

LINE 


Supplies  and 
Equipment 

Physicians 
,i.'  Hospitals 


Frank  S.  Bet:  Co 


> MAMWOVt 


FILL 

Not  only  does  this  Catalogue  IN 
contain  a complete  line  of  stand- 
ard  instruments,  dressings,  rub-  COUPON 
ber  goods,  bags,  glassware,  steel  fur- 
niture, etc.,  but  it  includes,  as  well,  ft 
many  new  specialties  that  will  be  jt 
particularly  interesting  to  you.  f v 

If  you  have  not  received  your  f f 
copy  just  fill  out  the  eou-  f g? 
pon  and  it  will  be  sent  f 

to  you  at  once.  f ■' 

Frank S.Betr  Co.  / / 

Hammond,  Ind.  ^ / 


J'Cezo  eybrk.  *• 

(Chicago.  ^ <C 
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The  Management  of  an  Infant’s  Diet 
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A ^ For  Infants 

Rational  Procedure^  of  any  Jlii'C 


m 


Summer 


Diarrn 
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Mellin’s  Food 

4 level  tablespoonfuls 

Water  (boiled,  then  cooled) 
16  fluidounces 


Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of  the 
baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 
Milk,  preferably  skimmed,  may  then  be  substituted  for  water 


one 


ounce  each  day- — until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached. 


"3L 


Mellin’s  Food  Company,  Boston,  Mass. 


J5" 


THE  PULMONARY  TUBERCULOSIS 

CREOSOTE  EFFECT  MAY  BE  OBTAINED 
WITHOUT  UNTOWARD  SYMPTOMS  on  the 
gastro-intestinal  tract;  no  nausea,  vomiting, 
gastric  distress  or  irritability  by  using 

CALCREOSE  (Calcium  creosotate),  a mixture  containing  in 
loose  chemical  combination,  approximately  equal  weights 
of  creosote  and  lime.  Patients  do  not  object  to  taking 
CALCREOSE,  even  in  large  doses  for  long  periods  of  time. 

Write  for  “The  Calcreose  Detail  Man." 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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“TN  probably  no  other  line 
^ of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNGE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 


Please  Mention  The  Journal  Vhe.<  Writinc  to  Advertisers 


VI 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial  ? 

“Quality  and  Service” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 

34  West  Duval  Street  Phone  3027 

JACKSONVILLE,  FLA. 


In  Addition  to  the  Usual  Courses  The  Faculty  of 

Loyola  Post-Graduate  School  of  Medicine 

NEW  ORLEANS, 'LA. 

offers 

Three  Intensive  Six  Weeks  Courses 

Running  concurrently  October  15th  to  December  1st. 

A COURSE  IN  MEDICINE  A COURSE  IN  SURGERY 

A COURSE  IN  THE  EYE,  EAR,  NOSE  AND  THROAT 

These  courses  are  offered  to  the  Profession  without  charge,  except  for  a registra- 
tion fee  of  $10.00. 

Classes  will  be  limited  to  one  hundred  in  each  course. 

Write  for  reservation,  indicating  which  course  is  desired. 


For  literature,  information  about  this  and 
other  courses,  address 

Joseph  A.  Danna,  M.D.,  Sec. 

1533  Tulane  Avenue 
NEW  ORLEANS,  LA. 


Loyola  Post-Graduate  School  of  Medicine, 
New  Orleans,  La.: 

Enclosed  please  find  my  check  for  $10.00 
to  cover  registration  in  the  course  in 
Surgery 
Medicine 

Eye,  Ear,  Nose  and  Throat 
given  by  your  School,  October  15th  to  Decem- 
ber 1st. 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 
TAMPA,  FLA. 


Dear  Doctor : - 

I wish  to  announce  to  you  that 
I am  prepared  to  give  Radium 
Therapy  in  all  conditions  in  which 
this  form  of  treatment  is  indi- 
cated. 

Radium  has  proven  its  value  in 
pre-operative  as  well  as  post- 
operative conditions  and  the 
sooner  radium  treatment  is  insti- 
tuted the  better  the  prognosis. 

Careful  and  prompt  consider- 
ation will  be  given  all  inquiries. 

LELAND  F.  CARLTON,  M.  D., 
Citizens  Bank  Building, 
Tampa,  Florida. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Assbciate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


IX 


Immunization 
against  Diphtheria 


IPHTHERIA  is  a definitely  preventable 


disease.  Accumulated  evidence  shows 
that  practically  all  children  can  be  protected 
by  immunization  with  a properly  prepared  Toxin- 
Antitoxin  mixture. 

Such  immunity  lasts  for  years. 

General  immunization  in  the  pre-school 
period  with  Toxin- Antitoxin  would  practically 
wipe  out  diphtheria. 

The  production  of  the  highest  degree  of 
immunity  depends  on  the  use  of  an  accurately 
balanced  mixture.  Over-neutralization  lowers 
its  potency.  Under-neutralization  undermines 
its  safety. 

Toxin- Antitoxin,  P.  D.  <Sc  Co.,  is  properly 
balanced  to  insure  the  highest  immunizing 
effect  consistent  with  safety. 


'DIPHTHERIA  IMMUNIZATION."  a reprint,  sent  on  request.  'Write  nearest  branch:  Detroit, 


Parke,  Davis  & Company 
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DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE,  FLORIDA 


Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


Trade 

Mark 


Trade 

Mark 


STORM 

Binder  and  Abdominal  Supporter 


(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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Founded  1876 


THE  house  of  E.  H.  Rollins  & Sons, 
Investment  Securities,  was  founded  in 
1876  and  its  first  offices  were  at  Concord, 
New  Hampshire,  and  Denver,  Colorado. 
It  was  not  very  many  years  later  that  the 
main  office  was  transferred  from  Concord 
to  Boston,  where  the  central  force  of  the 
institution  still  remains. 

Branches,  known  as  major  offices,  have 
since  been  established  in  New  York,  Chicago, 
San  Francisco  and  Los  Angeles,  with  smaller 
offices  in  many  cities,  giving  the  institution 
a broad  scope  and  enabling  it  to  come  in 
close  touch  with  investors  and  the  invest- 
ment situation  in  practically  every  section 
of  the  United  States. 

If  our  experience  in  so  long  a period  of 
years  will  be  helpful  to  you  in  your 
selection  of  desirable  bonds  for  invest- 
ment or  if  we  can  serve  you  by  opinion 
or  suggestion  we  trust  you  will  not 
/it  s.  ate  to  call  upon  us. 


E.  H.  Rollins  &.  Sons 


BOSTON 
200  Devonshire  St. 


NEW  YORK  PHILADELPHIA 

43  Exchange  PL  1421  Chestnut  St. 


CHICAGO 


111  W.  Jackson  St. 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 

315  International  Tr.  Bldg. 


LOS  ANGELES 
203  Security  Bldg. 
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A scientifically  prepar 
accurately  alkalinized 
tion  of  Arspher 
Squibb,  prepared  ace 
to  the  process  of  Dr 
Lowy. 


Not  a substitute  for,  but  a 
solution  of  Arsphenamine,  elimi- 
nating the  dangers  of  oxidation 
and  improper  alkalinizalion; 
avoiding  the  necessity  for  costly 
apparatus  and  reagents;  and  ob- 
viating the  loss  of  time  spent  in 
preparing  solutions  extemporane- 
ously. 


Prepared  under  license  of  the  U.  S. 

D u K 1 1 />  1 1 1 1 b Quri'ina  oii/l  on. 


Solution 


NEXT  MEETING  JACKSONVILLE,  MAY,  1923 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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(WALLACE  SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air, 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Diseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy,  Occupa- 
tional-therapy and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  infoi-mation  and  booklet,  write  Drs. 
Griffin  and  Griffin. 


VERY  USEFUL  IN 
DIGESTIVE  DISORDERS 

A reliable  food-drink  that  can  be  gener- 
ally tolerated  and  assimilated  sufficiently 
to  maintain  strength.  Bland  and  non- 
irritating in  disturbed  conditions,  ulcers, 
etc.  Partially  pre- 
digested. Easily 
adapted  to  individ- 
ual needs. 


Satnples  prepaid 
upon  request. 


RACINE,  WIS. 
The  Original 

Avoid  Imitations 


WILLIAM  SCHEPPEGRELL, 
A.  M.,  M.  D. 

President  American  Hayfever  Prevention 
Association  ; Chief  of  Hayfever  Clinic,  Char- 
ity Hospital,  New  Orleans, 

Says : — 

4tT  f the  patient  applies  for 
^ treatment  during  an  at- 
tack of  hayfever,  the  pollen  ex- 
tracts are  usually  ineffective, 
and  a vaccine  should  be  used, 
these  being  injected  at  inter- 
vals of  one  or  two  days  until 
the  severity  of  the  attack  sub- 
sides.” 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


MEAD’S 


Mead’s  Dextri-Maltose 
Combined  with  Cow’s  Milk 
and  water,  will  give  gratify- 
ing results  in  feeding  the  av- 
erage baby. 


Mead’s  Casec 
(calcium  caseinate) 

As  a corrective  diet  for  ba- 
bies with  fermentative  diar- 
rheas. 


The  Mead-Johnson  Policy 
Mead’s  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  regarding  their  use 
reaches  the  mother  only  by  written  instructions  from 
her  doctor  on  his  private  prescription  blank.  Liter- 
ature furnished  only  to  physicians. 


MADE  BY  MEAD— MADE  RIGHT 

MEAD  JOHNSON  & COMPANY  Evansville,  Indiana 


KIDNEY  FUNCTION 

is  being  universally  determined 
by  the  Ro wntree-Geraghty 
Phenolsulphonephthalein  Test. 

The  Dunning  Colorimeter 

(Price  $6.00) 

is  the  apparatus  of  choice  for  the 
colorimetric  determination  of  dye 
excretion.  Information  concerning 
the  test,  descriptions  of  the  colori- 
meter and  of 

Phenolsulphonephthalein  Ampules,  H.W.&D. 

will  be  supplied  upon  request. 


H.  W.  & D.  — [Specify  — H.  W.  & D. 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Please  Mention  The  Journal 


hi  uB^maaiBam 
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Supplies  uni 
Equipment 


’r?T"u 


Physicians 
.■».]  Hospitals 


Frank  S.  Betz  Co 

^ JI.tMMONf  IN'.'. 


Let  this 
Catalog* 
Help  You 
SaveYour 
Dollars 


Not  only  does  this  Catalogue 
contain  a complete  line  of  stand- 
ard instruments,  dressings,  rub- 
ber goods,  bags,  glassware,  steel 
niture,  etc.,  but  it  includes,  as'  well, 
many  new  specialties  that  will  be 
particularly  interesting  to  you. 


FILL 
IN 
THE 
COUPON 

fur-  y 

A. 

If  you  have  not  received  your  f ^ 
copy  just  fill  out  the  cou-  f ’ <s?  4* 
pon  and  it  will  be  sent  f ^ 

to  you  at  once.  > ©•'  c0<k0'  .•* 

Frank  S.  Be  tr  Co.  jt 


<44' 


Hammond,  Ind. 

‘yorh, 

Qhicago.  f 
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The  Management  of  an  Infant’s  Diet 


In  extreme  emaciation,  which  is  a characteristic  symptom  of 
conditions  commonly  known  as 

Malnutrition, 
Marasmus  or  Atrophy 

it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive 
needs;  therefore,  it  is  necessary  to  meet  this  emergency  by  substituting 
some  other  energy-giving  food  element.  Carbohydrates  in  the  form 
of  maltose  and  dextrins  in  the  proportion  that  is  found  in 

Mellin’s  Food 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates 
are  readily  assimilated  and  at  once  furnish  heat  and  energy  so  greatly 
needed  by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting 
individual  conditions  sent  to  physicians  upon  request. 


Mellin’s  Food  Company, 


Boston,  Mass. 


THE  PULMONARY  TUBERCULOSIS 

CREOSOTE  EFFECT  MAY  BE  OBTAINED 
WITHOUT  UNTOWARD  SYMPTOMS  on  the 
gastro-intestinal  tract;  no  nausea,  vomiting, 
gastric  distress  or  irritability  by  using 

CALCREOSE  (Calcium  creosotate),  a mixture  containing  in 
loose  chemical  combination,  approximately  equal  weights 
of  creosote  and  lime.  Patients  do  not  object  to  taking 
CALCREOSE,  even  in  large  doses  for  long  periods  of  time. 

Write  for  “The  Calcreose  Detail  Man.” 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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TN  probably  no  other  line 
^ of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 


Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

• a, 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial? 

“Quality  and  Service ” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 
34  West  Duval  Street  Phone  3027 

JACKSONVILLE,  FLA. 


In  Addition  to  the  Usual  Courses  The  Faculty  of 

Loyola  Post-Graduate  School  of  Medicine 

NEW  ORLEANS/LA. 

offers 

Three  Intensive  Six  Weeks  Courses 

Running  concurrently  October  15th  to  December  1st. 

A COURSE  IN  MEDICINE  A COURSE  IN  SURGERY 

A COURSE  IN  THE  EYE,  EAR,  NOSE  AND  THROAT 

These  courses  are  offered  to  the  Profession  without  charge,  except  for  a registra- 
tion fee  of  $10.00. 

Classes  will  be  limited  to  one  hundred  in  each  course. 

Write  for  reservation,  indicating  which  course  is  desired. 


For  literature,  information  about  this  and 
other  courses,  address 

Joseph  A.  Danna,  M.D.,  Sec. 

1533  Tulane  Avenue 
NEW  ORLEANS,  LA. 


Loyola  Post-Graduate  School  of  Medicine, 
New  Orleans,  La.: 

Enclosed  please  find  my  check  for  $10.00 
to  cover  registration  in  the  course  in 
Surgery 
Medicine 

Eye,  Ear,  Nose  and  Throat 
given  by  your  School,  October  15th  to  Decem- 
ber 1st. 


Please  Mention  The  Journal  When  Writinc  to  Advertisers. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


vii 


The  genuine  Council-passed  drug,  called  by  its  correct  and  ethical  American  name. 
For  the  home  profession.  The  equal  of  the  best  ever  imported.  Specify  it  when  prescrib- 
ing. Insist  on  it  when  ordering. 

Effective  in  most  instances  for  the  relief  of  pain  in  acute  rheumatism,  gout,  arthritis, 
neuritis,  lumbago,  sciatica,  migraines,  etc.  Considered  safer  than  the  salicylates.  A 
prudent  change  from  coaltar  anodynes. 

Prices  Reduced. — This  excellent  drug  deserves  the  widest  usage.  We  are  glad,  there- 
fore, to  announce  the  following  substantial  reduction  from  the  old  prices:  For  the  tablets, 
100,  S2.25  net;  for  the  powder,  4 ounces,  $5.15  net. 

Your  druggist  has  Cinchophen,  Abbott,  or  will  procure  it  for  your  prescriptions. 
If  not,  order  from  us  direct. 

THE  ABBOTT  LABORATORIES 

Dept.  32,  4753  Ravenswood  Ave.,  Chicago 

31  E.  17th  St.  559  Mission  St.  225  Central  Bldg.  634  I.  W.  Heilman  Bldg. 

NEW  YORK  SAN  FRANCISCO  SEATTLE  LOS  ANGELES 

TORONTO  BOMBAY 

For  Prices  in  Canada,  Apply  to  Our  Canadian  Branch,  57  Colborne  St.,  Toronto 


9/teHOOD 

Improved 
Heatless 
HEAD  LIGHT 


Fits  as  comfortably  as  an  old  hat  and  delivers  a 
maximum  of  clear,  shadow-free  light.  The  head 
band  is  soft,  pliable  leather,  well  padded  at  the 
forehead  and  fitted  with  slide  buckle,  making  it  in- 
stantly adjustable.  The  air  cooled  Mazda  bulb 
eliminates  heating,  and  the  light-weight,  polished 
reflector  throws  the  light  without  shadow.  Each 
lamp  has  7 feet  of  silk  cord,  made  with  special 
connector  for  quick  separation,  allowing  operator  to 
leave  the  range  of  the  cord.  Light  and  cord  quickly 
detachable  so  head  band  may  be  used  with  head 
mirror  or  binocular  loupe. 


9 rank  S.3etz  Co. 
7iammond.4Ind, . 


Enclosed  is  $7.50  for  which  you 
may  send  me  your  3CJ3383  Hood 
Improved  Head  Lamp. 


Name Address, 

City State... 


(OFFICE  TYPE) 


SPHYGMOMANOMETER 

Its  use  obtains  continu- 
ously accurate  information 
during  the  most  delicate 
operations. 

Your  postal  card  request 
brings  complete  information. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

Fever  Thermometers — Urinary  Glassware.  S-213 
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This  New  Victor  X-Ray  Outfit  Is  Radically  Different 

It  Is  a Stabilized  Mobile  Unit 


What  the  Stabilizer  Does 

When  the  voltage  of  the  line  supply  current 
fluctuates  (this  condition  prevails  on  practically 
every  line)  the  Victor-Kearsley  Stabilizer,  in- 
corporated in  this  unit,  acts  automatically  to 
hold  the  milliamperage  constant  in  the  Coohdge 
Tube  — the  exact  milliamperage  desired  for  the 
radiograph.  1 00%  radiographic  results  are  there- 
fore insured — no  “retakes”  necessary  because 
of  fluctuating  line  supply. 

Control  Features 

Auto- transformer  allows  selection  of  any  pene- 
tration desired  from  3 to  5 inches,  divided  into 
26  steps — a fineness  of  graduation  that  is  dis- 
tinctive in  this  outfit.  The  stabilizer  permits 
selection  of  any  milliamperage  from  2 to  30,  at 
any  setting  of  the  auto-transformer.  A chart  on 
the  control  board  helps  the  operator  to  obtain 
instantly  any  current  value. 


Circuit  Breaker  Safety  Device 

In  case  of  “overload”  beyond  the  capacity 
of  the  tube  (30  Ma.  at  5*  back-up  spark)  this 
device  automatically  shuts  off  current  supply, 
preventing  damage  to  tube  and  apparatus. 
Consider  also  the  importance  of  this  from  the 
standpoint  of  protection  to  both  operator  and 
patient,  in  case  of  accidental  contact  with  the 
high  tension  system. 

A Complete  X-Ray  Unit 

Where  only  limited  space  is  available  in 
the  physician’s  office,  the  compactness  of  the 
Victor  Stabilized  Mobile  X-Ray  Unit  solves 
the  problem.  Mounted  on  casters  and  easily 
moved  about,  it  lends  itself  to  varied  demands. 
It  also  becomes  an  extremely  valuable  addition 
to  any  existing  hospital  equipment. 


The  Victor-Kearsley  Stabilizer  is  one  of  the  most  important  X-Ray  developments  since  the 
advent  of  the  Coolidge  Tube  itself.  It  should  not  be  confused  with  other  devices  which  tend  to 
stabilize  only  the  current  to  the  filament  of  the  tube.  The  important  advantages  of  this  unit 
are  fully  explained  in  a special  bulletin,  which  we  will  gladly  send  you  on  request 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations:  . 


ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


Dear  Doctor: - 

I wish  to  announce  to  you  that 
I am  prepared  to  give  Radium 
Therapy  in  all  conditions  in  which 
this  form  of  treatment  is  indi- 
cated. 

Radium  has  proven  its  value  in 
pre-operative  as  well  as  post- 
operative conditions  and  the 
sooner  radium  treatment  is  insti- 
tuted the  better  the  prognosis. 

Careful  and  prompt  consider- 
ation will  be  given  all  inquiries. 

LELAND  F.  CARLTON,  M.  D., 
Citizens  Bank  Building, 
Tampa,  Florida. 


Please  Mention  The  Journal  When  Writinc  to  Advertisers. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees ; recreation  grounds  for  tennis,  basketball  and  kindred  ' 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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What  Is  It  Worth 

To  Be  Sure  ? 

rT^O  the  physician  treating  a case  of  diphtheria 
^ or  immunizing  a child  prophylactically,  what 
is  it  worth  to  be  sure  that  the  Antitoxin  or 
Toxin -Antitoxin  used  is  absolutely  depend- 
able?  What  is  it  worth  to  know  that  he  is 
fighting  the  disease  with  products  both  safe 
and  potent? 

The  efficacy  of  Antitoxin  and  Toxin- Anti- 
toxin in  the  control  of  diphtheria  has  been  defi- 
nitely established.  The  dependability  of  these 
products  is  predicated  on  that  of  the  laboratory 
which  makes  them.  Equipment,  personnel, 
supervision — all  of  these  must  be  of  a high  order 
to  insure  a trustworthy  product.  But  above  all 
the  laboratory  supplying  these  vitally  important 
immunizing  agents  must  be  dominated  by  ideals 
of  service  and  must  be  deeply  conscious  of  its 
responsibility. 

"DIPHTHERIA  IMMUNIZATION,”  a reprint,  sent  on  request.  Write  nearest  branch:  Detroit, 
New  York,  Chicago,  Kansas  City,  Baltimore,  New  Orleans,  St.  Louis,  Minneapolis,  or  Seattle. 

Parke,  Davis  & Company 
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DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 

. JACKSONVILLE.  FLORIDA 


Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week. 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga 


Trade 

Mark 


Trade 

Mark 


STORM 

Binder  and  Abdominal  Supporter 


(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  JACKSONVILLE,  Fla. 
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Money  Doubles 

in  twelve  years  if  invested  at  6%  with  in- 
terest compounded. 

If  your  surplus  money  is  not  invested  or 
is  not  earning  a fair  rate  of  interest,  that 
money  is  not  of  full  value  to  you. 

One  of  the  simplest  and  most  profitable 
forms  of  investment  is  in  well-secured  bonds 
issued  by  Governments  and  Municipalities, 
or  by  prosperous  and  growing  corporations. 

This  type  of  investment  requires  almost  no 
personal  attention.  The  income  is  avail- 
able in  convenient  form  and  principal  is 
readily  accessible  should  occasion  require. 

The  services  of  our  organization  are  offered 
to  you  in  the  selection  of  bonds.  We  are 
not  brokers,  but  merchants  of  securities, 
purchasing  outright,  only  after  careful  in- 
vestigation, the  bonds  we  offer ; consequently, 
we  must  be  absolutely  sure  as  to  the  value 
of  the  security. 

We  shall  be  glad  to  serve  you  by  suggestions  or 
recommendations.  If  agreeable,  we  would  like 
to  include  your  name  among  those  to  whom 
we  make  regular  offerings  of  bonds.  We  invite 
your  inquiry. 

E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


"To  enable,  by  a simple  ‘vaccination,  to 
pick  out  those  who  are  naturally  immune 
to  diphtheria  from  those  who  are  suscepti- 
ble, is  surely  a diagnostic  achievement.  It 
is  just  so  much  greater  because  the  test  is 
harmless  and  prevents  the  unnecessary 
waste  of  expensive  antitoxin,  and  it  saves 
large  numbers  of  children  the  inconven- 

Eradicate  Diphtheria 
by  Immunization 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic 
test  for  susceptibility  to  diphtheria.  A safe  guide  in 
determining  the  need  of  Toxin- Antitoxin  immuni- 
zation. 

DIPTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against 
diphtheria,  lasting  three  years  or  longer.  As  easy 
to  administer  as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic 
with  the  blood.  Small  bulk,  with  a minimum  of 
solids,  insures  rapid  absorption  and  lessens  the 
dangers  of  severe  anaphylactic  reaction. 

•* 

Complete  information  on  request. 

E.  R.  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


ience  and  annoyance  of  the  injection  itself. 

"Far  better  to  vaccinate  against  a possi- 
ble infection  than  take  a chance ; and,  bet- 
ter still,  to  know  with  a reasonable  de- 
gree of  assurance  that  such  a vaccination 
is  not  necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the  anti-vac- 
cinationists.’’ 

— Louisiana  State  Health  Board  Bulletin. 


H.  S.  Wl 


NEXT  MEETING,  JACKSONVILLE,  MA\*S1-16,  1923 
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Typical  Yearly  Curre  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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(WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year- round 
health  resorts  of  the  wrorld,  where  climate,  air, 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Diseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy,  Occupa- 
tional-therapy and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  information  and  booklet,  write  Drs. 
Griffin  and  Griffin. 


VERY  USEFUL  IN 
DIGESTIVE  DISORDERS 

A reliable  food-drink  that  can  be  gener- 
ally tolerated  and  assimilated  sufficiently 
to  maintain  strength.  Bland  and  non- 
irritating in  disturbed  conditions,  ulcers, 
etc.  Partially  pre- 
| digested.  Easily 
adapted  to  individ- 
ual needs. 


Samples  prepaid 
upon  request. 


RACINE,  WIS. 
The  Original 

Avoid  Imitations 


Acute  Respiratory 

Diseases  offer  an  excellent 
opportunity  to  demon- 
strate the  value  of  Thera- 
peutic Immunization  with 
Bacterial  Vaccines 

DATA  FURNISHED 
ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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Infant  Diet  Materials 


Like  many  good  things  there  is  no  mystery  about  Mead’s 
Ethical  Policy  — but  there  is  MUCH  OF  GOOD  SENSE 


Mead’s  Slogan:  “ Consult  the  'Doctor  First." 

MEAD’S  DEXTRI-MALTOSE  is  an  ethical  infant  diet  material  offered  to  physi- 
cians who  wish  to  modify  cow’s  milk  for  the  individual  requirements  of  babies. 

MEAD’S  “D-M”  is  not  advertised  in  women’s  magazines,  newspapers,  or  any 
lay  publications. 

MEAD  does  not  print  feeding  directions  on  the  “D-M”  package. 

Satisfactory  results — because  the  doctor’s  creative  talent  has  full  scope  and  he  is 
not  hindered  by  “outside  interference.” 

A quality  product  marketed  in  this  ethical  manner  must  necessarily  give  results 
in  most  cases  since  it  is  offered  only  for  the  consideration  and  approval  of  physicians. 

THE  DOCTOR’S  CONFIDENCE  IS  NOT  MISPLACED 


28,000  doctors 
asked  us  for 
literature  this 
year. 


THE  MEAD  JOHNSON  POLICY 

Mead's  Infant  Diet  Materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


Will  you  please 
write  for  some, 
too? 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 


BILE  SALTS 

“The  Natural  Cholagogue” 

have  an  important  place  in  the 
armamentarium  of  most 
physicians. 

Prescribe 

ENTERIC  COATED 
GLYCOTAURO  TABLETS,  H,W.  & D. 

Salol  coated  tablets  of  purified 
and  standardized  ox-bile  for 
intestinal  absorption  without 
gastric  irritation. 

Literature  and  Trial  Package 
on  Request 


Specify  ■ — H.  W.  & D.  — Specify 


Hynson,  Westcott  & Dunning 
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^ The  Management  of  an  Infant’s  Diet  j| 

Malnutrition, 


Marasmus  or  Atrophy 


Mellin’s  Food  \ 

Fat 

.49 

4 level  tablespoonfuls  1 

Protein 

2.28 

Skimmed  Milk  \ 

> Analysis : 

Carbohydrates 

6.59 

8 fluidounces  . . | 

Salts 

.58 

Water 

Water 

90.06 

8 fluidounces  . . / 

100.00 

The  principal  carbohydrate  in  Mellin’s  Food  is  maltose,  which  seems  to  be 
particularly  well  adapted  in  the  feeding  of  poorly  nourished  infants.  Marked  benefit 
may  be  expected  by  beginning  with  the  above  formula  and  gradually  increasing  the 
Mellin’s  Food  until  a gain  in  weight  is  observed.  Relatively  large  amounts  of  Mellin’s 
Food  may  be  given,  as  maltose  is  immediately  available  nutrition.  The  limit  of 
assimilation  for  maltose  is  much  higher  than  other  sugars,  and  the  reason  for  increas- 
ing this  energy-giving  carbohydrate  is  the  minimum  amount  of  fat  in  the  diet  made 
necessary  from  the  well-known  inability  of  marasmic  infants  to  digest  enough  fat  to 
satisfy  their  nutritive  needs. 


_sn 


Mellin’s  Food  Company,  Boston,  Mass.  SOI 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50  per  cent  creosote 
in  combination  with  calcium.  Calcreose  has  all  the  pharma- 
cologic activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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TN  probably  no  other  line 
of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 


Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugb,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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BARBITAL 

**bboti£ 


For  Refreshing  Sleep,  Use  This  Council-Passed  Sedative 

For  simple  insomnia,  for  febrile  cases,  for  nervous  and  hysteric  patients,  for  the  mentally 
disturbed,  for  surgical  fright,  for  seasickness  and  for  patients  generally  needing  sleep  or  seda- 
tion, Barbital  is  best. 

BARBITAL,  Abbott,  is  the  same  excellent  hypnotic  and  sedative  that  formerly  was  intro- 
duced as  Veronal.  The  difference  is  one  of  name  only.  Use  the  ethical  American  name,  BAR- 
BITAL, when  prescribing.  Specify  the  American-made  drug  upon  your  blanks.  See  to  it  that 
your  druggist  has  it  in  stock  for  your  prescription  needs. 

BARBITAL,  Abbott,  is  the  equal  of  the  best  drug  ever  imported.  There  is  none  better. 

Note  These  Reduced  Prices 

5-grain  tablets,  100:  $1.65  Powder,  1-ounce,  $1.30 

Send  for  BARBITAL  circular  (C327) 

THE  ABBOTT  LABORATORIES 

Dept.  32,  Chicago 

NEW  YORK  SEATTLE  SAN  FRANCISCO  LOS  ANGELES 

For  Prices  in  Canada,  Apply  to  Our  Canadian  Branch,  57  Colborne  St.,  Toronto 


Wood  Tongue  Depressors 


Clear,  close  grained,  firm  and  of  standard 
size.  Free  from  splinters  and  knots,  re- 
markably pliable. 

DHetal  Handle  cJne 


Put  up  in  handy  packages  of  500  blades 
with  special  metal  handle  tree. 


Send  me  sample  package  of 
500  Smooth  Tex  blades  with 
metal  handle,  3CJ1139,  for 
which  I enclose  $0.85. 

Name  Address  

City State 

- -d 


3rarik  SBetz  6o, 
Hammond,  Ind, 


(OFFICE  TYPE) 

SPHYGMOMANOMETER 

Its  use  obtains  continu- 
ously accurate  information 
during  the  most  delicate 
operations. 

Your  postal  card  request 
brings  complete  information. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

Fever  Thermometers — Urinary  Glassware.  S-213 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D..  Chief  Dept,  of  Medicine. 

J.  S.  SMITH.  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Attention  - - Physicians 


HENRY  L.  PARRAMORE 


has  purchased  the 


SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial  ? 


“ Quality  and  Service ” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 
34  West  Duval  Street  Phone  3027 
JACKSONVILLE,  FLA. 


In  Addition  to  the  Usual  Courses  The  Faculty  of 

Loyola  Post-Graduate  School  of  Medicine 

NEW  ORLEANS,  LA. 

offers 

Three  Intensive  Six  Weeks  Courses 

Running  concurrently  October  15th  to  December  1st. 

A COURSE  IN  MEDICINE  A COURSE  IN  SURGERY 

A COURSE  IN  THE  EYE,  EAR,  NOSE  AND  THROAT 

These  courses  are  offered  to  the  Profession  without  charge,  except  for  a registra- 
tion fee  of  $10.00. 

Classes  will  be  limited  to  one  hundred  in  each  course. 

Write  for  reservation,  indicating  which  course  is  desired. 


For  literature,  information  about  this  and 
other  courses,  address 

Joseph  A.  Danna,  M.D.,  Sec. 

1533  Tulane  Avenue 
NEW  ORLEANS,  LA. 


Loyola  Post-Graduate  School  of  Medicine, 
New  Orleans,  La.: 

Enclosed  please  find  my  check  for  $10.00 
to  cover  registration  in  the  course  in 
Surgery 
Medicine 

Eye,  Ear,  Nose  and  Throat 
given  by  your  School,  October  15th  to  Decem- 
ber 1st. 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


REMEMBER 

THE  ANNUAL  MEETING 
MAY  14-16,  1923 

JACKSONVILLE 

FLORIDA 

I 


THE  FLORIDA  MEDICAL 
ASSOCIATION 


X 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 


Electro-Medical 

AND 

X-Ray  Apparatus 
..... <* 


It  is  quite  natural  that  so  prominent  an  institution  as 
the  ORANGE  GENERAL  HOSPITAL,  at  ORLANDO, 
should  be  equipped  with  WAPPLER  X-RAY  AP- 
PARATUS. 


The  high  standards  maintained  by  this  hospital — dic- 
tated the  selection  of  WAPPLER  equipment — because 
it  is  everywhere  acknowledged  the  finest  and  most  effi- 
cient X-ray  apparatus  that  science  has  produced. 

Let  us  solve  your  X-ray  problems. 


FREDERICK  SCHOECK,  Sales  and  Service  Agent 
Wappler  Electric  Company,  Inc.,  Atlanta,  Georgia 
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Research  Laboratories,  at  Schenectady,  N.  F., 
from  which  the  Coolidge  Tube  ana  other  im- 
*'~~tant  contributions  toward  the  advance - 
nt  of  X-Ray  science  haoe  emanated. 


cWhat  T^e  search  J/as  Contributed 
toJO^ay  Science 


It  is  assumed  by  many  general  prac- 
titioners that  X-Ray  machines  cannot  be 
used  in  general  practice  because  their 
maintenance  and  application  require  an 
engineering  knowledge  of  electricity. 

This  was  true  once,  but  not  now. 

Improvements  in  Victor  apparatus, 
the  result  of  long-continued  systematic 
research,  have  made  it  possible  for  the 
physician  to  use  it  in  general  practice, 
without  imposing  upon  him  the  duty  of 
becoming  a physicist  and  engineer.  X-Ray 
tubes  are  now  standardized  so  that  they 
need  not  be  “ nursed , ” as  in  the  ol  d days ; 
dosages  are  now  automatically  con- 
trolled. The  physician  has  simply  to 
learn  the  manipulation  of  the  apparatus, 
a comparatively  simple  task. 


Through  its  Service  Stations,  located 
in  the  principal  cities,  the  Victor  X-Ray 
Corporation  is  prepared  to  instruct  the 
physician  in  the  proper  method  of  op- 
erating Victor  machines,  to  give  him 
such  guidance  as  he  may  require,  and  to 
maintain  his  machine  in  good  condition. 

In  a word, Victor  X-Ray  machines  can 
be  installed  and  operated  on  a simpler 
basis  than  the  more  complicated  elec- 
trical and  mechanical  apparatus  to  be 
found  in  the  offices  of  many  general 
practitioners. 

The  nearest  Victor  Service  Station  will 
gladly  send  a technically  trained  repre- 
sentative to  any  physician  who  may  wish 
to  investigate  the  suitability  of  Victor 
apparatus  for  his  practice. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Serrice  Stations: 

ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA,  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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Save  the 
Tenth  Child 

CTATISTICAL  data  show  that  approximately 
^ 10%  of  all  children  having  Diphtheria  die. 
Early  and  adequate  Antitoxin  treatment  would 
save  these  children.  In  meeting  this  grave 
responsibility  are  you  sure  that  your  little 
patients  are  receiving  the  best  Antitoxin  obtain- 
able? Do  you  have  a satisfying  consciousness 
of  having  done  for  them  all  that  can  be  done  ? 

The  use  of  Parke,  Davis  (Sc  Company’s  Anti- 
toxin inspires  just  that  sort  of  confidence.  For 
a quarter  of  a century  it  has  been  recognized 
as  the  standard  the  world  over.  It  is  potent, 
pure,  and  concentrated. 

Parke,  Davis  (Sc  Company’s  Antitoxin  is 
produced  in  a laboratory  possessing  unsur- 
passed facilities.  Excellence  in  achievement 
here  dominates  all  other  interests. 

‘DIPHTHERIA  IMMUNIZATION/*  a reprint,  sent  on  request.  \Vrite  nearest  branch:  Detroit, 
New  York,  Chicago,  Kansas  City,  Baltimore,  New  Orleans,  St.  Louis,  Minneapolis,  or  Seattle. 

Parke,  Davis  & Company 
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DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

Tbe_  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb,  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week. 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


Trade 

Mark 


Trade 

Mark 


STORM 

Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 


Trade 

Mark 


For  Men,  Women  and  Children 

Foi'  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 


KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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You  do  not  speculate  when  you 
buy  an  investment  bond 

The  interest  rate  on  a bond  is  fixed  and  the 
ultimate  payment  of  the  principal  is  secured. 

In  the  case  of  a Municipal  bond,  which  is 
the  obligation  of  a city,  county  or  town  in 
one  of  the  States  of  the  Union,  the  security 
behind  the  bond  is  the  taxing  power  of  the 
issuing  municipality. 

In  the  case  of  the  Corporation  bond,  the 
security  is  a direct  mortgage  on  actual  prop- 
erty owned  by  the  company.  The  corporation 
must  pay  interest  on  its  bonds  before  declar- 
ing dividends  on  its  stock  issues. 

Consequently  a good  sound  bond  is  desirable  as  an 
investment  for  your  savings  because  it  means  fun- 
damental security  and  an  assured,  regular  income 
of  from  approximately  six  to  seven  per  cent. 

Savings  Banks,  Life  Insurance  Companies,  Trustees 
of  estates  and  large  investors,  buy  investment  bonds 
because  they  combine  high  return  with  safety  of 
principal.  An  increasing  number  of  persons  who 
heretofore  have  never  purchased  bonds  are  turning 
their  attention  to  this  method  of  investment. 

Probably  not  again  in  this  generation  will  good 
investment  bonds  offer  such  opportunities 
as  at  present.  We  will  gladly  mail  you  a 
list  of  sound  investment  bonds  upon  request. 

E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200 Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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“To  enable,  by  a simple  vaccination,  to 
pick  out  those  who  are  naturally  immune 
to  diphtheria  from  those  ’who  are  suscepti- 
ble, is  surely  a diagnostic  achievement.  It 
is  just  so  much  greater  because  the  test  is 
harmless  and  prevents  the  unnecessary 
waste  of  expensive  antitoxin,  and  it  saves 
large  numbers  of  children  the  inconven- 

Eradicate  Diphtheria 
by  Immunization 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic 
test  for  susceptibility  to  diphtheria.  A safe  guide  in 
determining  the  need  of  Toxin- Antitoxin  immuni- 
zation. 

DIPTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against 
diphtheria,  lasting  three  years  or  longer.  As  easy 
to  administer  as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic 
with  the  blood.  Small  bulk,  with  a minimum  of 
solids,  insures  rapid  absorption  and  lessens  the 
dangers  of  severe  anaphylactic  reaction. 

Complete  information  on  request. 

E.  R.  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


lence  and  annoyance  of  the  injection  itself. 

“Far  better  to  vaccinate  against  a possi- 
ble infection  than  take  a chance ; and,  bet- 
ter still,  to  know  with  a reasonable  de- 
gree of  assurance  that  such  a vaccination 
is  not  necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the  anti-vac- 
cinationists.” 

— Louisiana  State  Health  Board  Bulletin. 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  #0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILlIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air, 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Diseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy,  Occupa- 
tional-therrpy  and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  information  and  booklet,  write  Drs. 
Griffin  and  Griffin. 


VERY  USEFUL  IN 
DIGESTIVE  DISORDERS 

A reliable  food-drink  that  can  be  gener- 
ally tolerated  and  assimilated  sufficiently 
to  maintain  strength.  Bland  and  non- 
irritating in  disturbed  conditions,  ulcers, 
etc.  Partially  pre- 
| digested.  Easily 
adapted  to  individ- 
ual needs. 


Samples  prepaid 
upon  request. 


RACINE,  WIS. 
The  Original 

Avoid  Imitations 


l I UK I FOOD  ^*01  nUTSITtOUS  UWl  0 
Prepan*<j  by  Dissolving  in  Water  ^ 

^°COOB$GOR  F 

Malted 

**eiNE.  wis..  u s.  a o, 

• SLOUGH,  BUCfcS.  EHOV 


Acute  Respiratory 

Diseases  offer  an  excellent 
opportunity  to  demon- 
strate the  value  of  Thera- 
peutic Immunization  with 
Bacterial  Vaceines 

DATA  FURNISHED 
ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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MEADS 


Infant  Diet  Materials 


Like  many  good  things  there  is  no  mystery  about  Mead’s 
Ethical  Policy  — but  there  is  MUCH  OF  GOOD  SENSE 


Mead's  Slogan:  “ Consult  the  Doctor  First." 

MEAD’S  DEXTRI-MALTOSE  is  an  ethical  infant  diet  material  offered  to  physi- 
cians who  wish  to  modify  cow’s  milk  for  the  individual  requirements  of  babies. 

MEAD’S  “D-M”  is  not  advertised  in  women’s  magazines,  newspapers,  or  any 
lay  publications. 

MEAD  does  not  print  feeding  directions  on  the  “D-M”  package. 

Satisfactory  results — because  the  doctor’s  creative  talent  has  full  scope  and  he  is 
not  hindered  by  “outside  interference.” 

A quality  product  marketed  in  this  ethical  manner  must  necessarily  give  results 
in  most  cases  since  it  is  offered  only  for  the  consideration  and  approval  of  physicians. 

THE  DOCTOR’S  CONFIDENCE  IS  NOT  MISPLACED 


28,000  doctors 
asked  us  for 
literature  this 
year. 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  a re  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 


ACIDOSIS 


readily  estimated  by  determining 
the  carbon  dioxide  tension  of  the 
alveolar  air  with  our 

Alveolar  Air  Outfit 

(Price,  $8.50) 

This  apparatus  was  devised  by 
Dr.  W.  Me  Kim  Marriott  and 
described  by  him  in  “The  Jour- 
nal” A.  M.  A.,  May  20,  1916. 

Literature  on  Request 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Smoothex  hardwood  applicators  are  made  from 
specially  seasoned  wood,  strong  and  tough, 
but  flexible.  They  are  supplied  in  two  stand- 
ard lengths,  6 and  12  inches.  3CJS  Hard- 
wood Applicators,  12  inch,  per  bundle  of 
1,000,  85c;  3CJ6  Hardwood  Applicators,  6 
inches  long,  per  bundle,  1,000,  65c. 


_^l^utandmail  the  Coupon 

S Enclosed  is  $1.50.  for  which 

JIllrLn.  send  me  j bundle  each 

Hammond, Ind  pfic'ators3CJ5  and  3CJ6  ap' 

Name 

Address ~ 

City State. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food  contains  58.88  per  cent  of  Maltose 
Mellin’s  Food  contains  20.69  per  cent  of  Dextrins 

a proportion  of 

Maltose  and  Dextrins 

best  suited  to  the  carbohydrate  needs  of  the  average  baby. 

Mellin's  Food  contains  10.35  per  cent  of  Cereal  Protein. 


Mellin's  Food  contains  4.30  per  cent  of  Salts  which  consist  mainly 
of  Potassium  Salts,  Phosphatic  Salts,  and  a small  amount  of  Iron. 


These  facts  should  be  considered  in  selecting  a modifier  of  milk 
for  infant  feeding  and  these  facts  point  out  some  of  the  reasons  for  the 
success  of  Mellin’s  Food  which  probably  is  unparalleled  in  any  decade 
since  the  beginning  of  the  study  of  scientific  infant  feeding. 


«||| 


Mellin’s  Food  Company,  Boston,  Mass. 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50  per  cent  creosote 
in  combination  with  calcium.  Calcreose  has  all  the  pharma- 
cologic activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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TN  probably  no  other  line 
^ of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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Important  Announcement 
to  the  Medical  Profession 

' Jm  ' HE  ABBOTT  LABORATORIES  takes  pleasure  in  announcing  the  purchase 
4 0 of  the  property,  good-will  and  equipment  of  the  DERMATOLOGICAL 
RESEARCH  LABORATORIES  of  Philadelphia,  where  it  will  continue 
the  manufacture  of  the  well-known  “D.  R.  I.”  brands  of  ARSPHENAMINE 
and  NEOARSPIIENAMINE. 

Dr.  ( leo.  W.  Raiziss,  head  of  the  Department  of  Chemistry,  will  continue  to 
direct  the  production  of  these  products,  assisted  by  his  entire  corps  of  trained 
chemists. 

The  ABBOTT  LABORATORIES  has  acquired  the  right  to  use  the  designa- 
tion “DERMATOLOGICAL  RESEARCH  LABORATORY  PRODUCTS.” 
This  notable  addition  to  the  ABBOTT  service  became  effective  November  1. 
The  same  high  standards  of  purity  and  the  same  sales  policies  will  be  continued. 
Orders  will  be  filled  promptly  from  the  Dermatological  Research  Laboratories, 
Philadelphia,  or  from  our  home  office,  branches  or  distributors. 

THE  ABBOTT  LABORATORIES 

Dept.  32,  4753  Ravenswood  Ave.,  Chicago 


31  East  17th  Street 
NEW  YORK 


559  Mission  Street 
SAN  FRANCISCO 


227  Central  Bldg. 
SEATTLE 


634  I.  W.  Heilman  Bldg. 
LOS  ANGELES 


The  new  steel  case  is  finished  in  smooth, 
olive-green  enamel.  Equipment  includes  nine 
reagents  in  glass-stoppered  bottles,  alcohol 
lamp,  porcelain  evaporating  dish,  two  funnels, 
two  beakers,  assorted  test  tubes,  urinometer, 
urinometer  jar,  wood  test  tube  holder,  watch 
glasses,  glass  stirring  rod,  litmus  paper  and 
graduated  pipette.  All  equipment  fits  into  the 
cabinet  compactly. 


7 ranks  BetzQo-  Enclosed  is  $10.50,  for  which  you 
Hammond,  Indiana ■ may  send  me  your  2CJ219  steel 
urinary  test  cabinet. 


Name. . . 
Address. 


City. 


State 


J 


J 


7yccs  SPHYGMOMANOMETERS 

Tycos  dominates  in  blood  pressure  work.  Accurate, 
durable,  ponable.  Lends  itself  readily  to  every 
demand  of  medical  practice— gives  excellent,  de- 
pendable service  under  severest  conditions. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

Office  Type  Sphygmomanometers,  Fever  Thermom- 
eters, Urinary  Glassware  S-75 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING.  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH.  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  groimds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Frederick  Schoeck 


Sales  and  Service  Agent 
for 


WAPPLER 

PRODUCTS 


*« 

Atlanta  National  Bank 
Building 

ATLANTA,  GEORGIA 


Florida 

IT  is  significant  that  the  first  complete 
deep  therapy  X-ray  equipment  to  he 
installed  in  the  entire  Southeast  should  be  in 
Florida,  at  the  Pensacola  General  Hospital. 

It  is  quite  natural  that  this  equipment  should 
be  a WAPPLER. 

The  WAPPLER  Safety  Tube  Holder  and 
Table  illustrated  above  was  designed  to  render 
the  utmost  protection  to  both  patient  and  opera- 
tor against  radiation  and  electrical  shock  in  the 
administering  of  x-radiation  to  deep  seated  malig- 
nancies. Its  simplicity  and  flexibility  obviously 
permits  greater  accuracy  in  technic. 


LET  US  SOLVE  YOUR  X-RAY  AND  ELECTRO-MEDICAL  PROBLEMS 
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DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 


REMEMBER 

THE  ANNUAL  MEETING 
MAY  14-16,  1923 

JACKSONVILLE 

FLORIDA 

I 

THE  FLORIDA  MEDICAL 
ASSOCIATION 
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THE  GHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 


Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial  ? 

“ Quality  and  Service” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 

34  West  Duval  Street  Phone  3027 

JACKSONVILLE,  FLA. 
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What  This  Simplified  X-Ray  Apparatus  Means 


A Qood  Diagnostic  Radiograph  for 
Every  Exposure 

This  is  now  possible  to  the  user  of  the  Victor 
Stabilized  Mobile  X-Ray  Unit — no  longer 
need  he  await  years  of  experience  to  arrive  at 
this  point  of  efficiency. 

Quesswork  Practically  Eliminated 

The  “hit and  miss ’ ’ method  of  taking  radio- 
graphs must  now  give  way  to  this  improved 
apparatus  which  enables  the  operator  to  dupli- 
cate his  best  results,  from  day  to  day  and 
month  to  month,  simply  because  the  machine 
will  deliver  repeatedly  the  exact  current  de- 
sired for  a given  technique,  regardless  of  voltage 
fluctuations  occurring  on  the  supply  line  from 
which  the  machine  is  energized. 


Tube  Current  Is  Stabilized 

When  the  voltage  of  the  line  supply  current 
fluctuates  (this  condition  prevails  on  practi- 
cally every  line)  the  Victor-Kearsley  Stabilizer, 
incorporated  in  this  unit,  acts  automatically 
to  hold  constant  the  exact  milliamperage  de- 
sired for  the  radiograph.  100%  radiographic 
results  are  therefore  insured — no  “retakes” 
necessary  because  of  fluctuating  line  supply. 

Circuit  Breaker  Safety  Device 

In  case  of  “overload”  beyond  the  capacity 
of  the  tube  (30  Ma.  at  5"  back-up  spark)  a 
circuit  breaker  automatically  shuts  off  the 
current  supply,  preventing  damage  to  tube 
and  apparatus.  Consider  also  the  importance 
of  this  from  the  standpoint  of  protection  to 
both  operator  and  patient,  in  case  of  accidental 
contact  with  the  high  tension  system. 


The  Victor-Kearsley  Stabilizer  is  one  of  the  most  important  X-Ray  dcoclopments  since  the 
advent  of  the  CoolidgcTube  itself.  It  should  not  be  confused  with  other  devices  which  tend  to 
stabilize  only  the  current  to  the  filament  of  the  tube.  The  important  advantages  of  this  unit 
are  fully  explained  in  a special  bulletin,  which  we  wilt  gladly  send  you  on  request. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations : 

ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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Diphtheria  Antitoxin  and 
Diphtheria  Toxin-Antitoxin 

PHYSICIANS  have  been  specifying  Parke -Davis 
Antitoxin  for  twenty-five  years  because  it  is  de- 
pendable. In  a disease  in  which  life  or  death  hinges 
on  prompt  and  adequate  immunization  nothing  must 
be  left  to  chance.  The  patient  has  a right  to  every 
possibility  of  recovery;  anything  short  of  this  would  be 
false  to  the  ideals  of  medical  practice  and  subversive 
of  the  rights  of  humanity. 

Medical  men  prefer  Parke-Davis  Antitoxin  because 
it  is  pure,  free  from  contamination,  and  certain  of  action. 
The  potency  and  purity  of  the  product  are  assured  by 
every  means  known  to  biological  science. 

Toxin- Antitoxin,  P.  D.  <Sc  Co.,  is  rapidly  winning  simi- 
lar recognition. 

Active  immunization  is  the  end  sought,  and  safety  and 
efficiency  of  the  product  are  predicated  on  proper  mixing 
of  the  toxin  and  antitoxin.  An  improper  mixture  would 
result  either  in  failure  to  protect,  or  in  a dangerous  reac- 
tion. Our  Toxin- Antitoxin  is  so  balanced  as  to  insure 
the  maximum  immunizing  effect  consistent  with  safety. 

“ DIPHTHERIA  IMMUNIZATION,"  a reprint,  sent  on  request.  ^Vrite  nearest  branch  : Detroit, 
New  York,  Chicago,  Kansas  City,  Baltimore,  New  Orleans,  St.  Louis,  Minneapolis,  or  Seattle. 

Parke,  Davis  & Company 
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Trade 

Mark 


Trade 

Mark 


STORM 

Binder  and  Abdominal  Supporter 


(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 


KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


j 


Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week. 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER.  Medical  Director 
I)R.  ALBERT  E.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga 


RkohoT* 

■wssoce 


4LK0M0L 

MASSAGE 


1 

t 

fa  | 

/Vk 

1 

for  every 
externa!  use 


Free  from  stickiness, 
oiliness  or  lasting 
odors. 


This  is  what  you  have 
needed  ever  since  the 
pure  alcohol  became 
unlawful.  A highly 
developed  scientific 
formula  based  on  the 
quinine  family  makes 
Mifflin  Alkohol  Mas- 
sage a superior  pro- 
duct, cooling  and 
soothing  to  the  skin. 
Write  for  physician’s 
samples. 


MIFFLIN 
Chemical  Corp. 

Delaware  Ave.  Sc  Tasker  Si. 
PHILADELPHIA,  PA 


MIFFLIN 

4LK0H0L 

w&i  M4SSA5E  big 

95%  Alcohol 


r 
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Bonds  of  Hydro 'Electric 
Power  Companies 

With  Public  Utilities  furnishing  electric  power 
for  lighting,  commercial  and  other  purposes, 
there  are  two  methods  used  in  generating  the 
power,  one  being  a manufactured  force,  usu- 
ally steam,  the  other  a natural  force,  water. 

The  advantages  of  using  water  instead  of 
steam  may  readily  be  seen. 

With  the  steam  plant,  coal  and  other  material 
must  be  used,  and  the  prices  of  these  com- 
modities fluctuate ; with  increased  prices 
naturally  the  cost  of  production  is  increased. 

By  the  use  of  water,  the  force  is  supplied  and  re- 
plenished by  Nature  with  but  the  slightest  depend- 
ence upon  material  and  its  cost.  Furthermore,  to 
operate  a hydro-electric  property  but  few  men  are 
required,  and  this  to  a large  degree  eliminates  the 
labor  factor,  which  under  existing  economic  circum- 
stances is  a very  important  item  to  be  considered. 

The  hydro-electric  power  company  furnishes  a serv- 
ice essential  to  the  progressive  community.  Low 
overhead  expense,  low  capital  requirements,  mini- 
mum dependence  upon  human  labor  and  unbroken 
records  of  growth  in  earnings  over  long  periods  of 
time  are  some  of  the  factors  which  insure  the  stability 
of  its  bonds. 

Should  you  care  to  consider  such  issues  for 
investment  of  your  surplus  funds,  we  shall  be 
glad  to  make  specific  offerings  upon  request. 

E.  H.  Rollins  & Sons 


BOSTON  NEW  YORK  PHILADELPHIA 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St. 

SAN  FRANCISCO  DENVER 

300  Montgomery  St.  315  International  Tr.  Bldg. 


CHICAGO 
111  W.  Jackson  St. 

LOS  ANGELES 
203  Security  Bldg. 
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“To  enable,  by  a simple  vaccination,  to 
pick  out  those  who  are  naturally  immune 
to  diphtheria  from  those  who  are  suscepti- 
ble, is  surely  a diagnostic  achievement.  It 
is  just  so  much  greater  because  the  test  is 
harmless  and  prevents  the  unnecessary 
waste  of  expensive  antitoxin,  and  it  saves 
large  numbers  of  children  the  inconven- 


ience and  annoyance  of  the  injection  itself. 

“Far  better  to  vaccinate  against  a possi- 
ble infection  than  take  a chance ; and,  bet- 
ter still,  to  know  with  a reasonable  de- 
gree of  assurance  that  such  a vaccination 
is  not  necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the  anti-vac- 
cinationists.” 

■ — Louisiana  State  Health  Board  Bulletin. 


Eradicate  Diphtheria 
by  Immunization 


SCHICK  TEST  SQUIBB  is  a reliable  diagnostic 
test  for  susceptibility  to  diphtheria.  A safe  guide  in 
determining  the  need  of  Toxin- Antitoxin  immuni- 
zation. 


DIPTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against 
diphtheria,  lasting  three  years  or  longer.  As  easy 
to  administer  as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic 
with  the  blood.  Small  bulk,  with  a minimum  of 
solids,  insures  rapid  absorption  and  lessens  the 
dangers  of  severe  anaphylactic  reaction. 


Complete  information  on  request. 


E.  R.  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


Appalachian  Hall 

ASHEVILLE,  N.  C. 

Located  in  a beautiful  park  of  twenty-five 
acres,  is  one  of  the  famous  all-the-year-round 
health  resorts  of  the  world,  where  climate,  air, 
water  and  scenery  are  unsurpassed.  Five  sepa- 
rate buildings,  thoroughly  modern,  afford  ample 
facilities  for  the  classification  and  separation 
of  patients. 

Treatment  is  limited  to  Nervous  and  Mental 
Diseases,  Selected  Cases  of  Alcoholic  and  Drug 
Habituation. 

Hydro-therapy,  Electro-therapy,  Occupa- 
tional-therapy and  Massage  extensively  used. 
The  two  physicians  in  charge  reside  in  the 
institution  and  devote  their  entire  time  to  the 
care  and  treatment  of  the  patients. 

For  information  and  booklet,  write  Drs. 
Griffin  and  Griffin. 


QUALITY 

Horlick’s  Malted  Milk  enables  the  physi- 
cian to  prescribe  a nutritious  and  digest- 
ible diet  that  is  dependable. 

The  superiority  oOHorlick’s”  has  won 
for  it  the  confidence  and  endorsement  of 
the  medical  profession. 

As  a result  there 
are  imitations,  so 
that  to  obtain  the 
Original  product, 
always  specify 
“Horlick’s.” 


Samples  Prepaid 


HORLICK’S 

Racine,  Wis. 


Acute  Respiratory 

Diseases  offer  an  excellent 
opportunity  to  demon- 
strate the  value  of  Thera- 
peutic Immunization  with 
Bacterial  Vaccines 

DATA  FURNISHED 
ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Does  Your  Infant  Feeding  Reflect  You? 


The  successful  method  of  feeding  is  largely  based  on  an  accurate  and  close  observa- 
tion of  the  infant  himself.  Hence  the  Mead  Johnson  Policy: 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


MEAD’S  DEXTRI- MALTOSE 

(Dextrins  and  Maltose  and  proper  balance  of  Food  Salts) 

A Carbohydrate  Modifier  for  Milk 

MEAD’S  DEXTRI-MALTOSE  and  MEAD'S  SERV  ICE  TO  PHYSICIANS  is  valued 
by  them  everywhere.  Ask  any  physician  whose  opinion  you  value. 

Literature  and  samples  on  request 

MEAD  JOHNSON  & COMPANY  Evansville,  Indiana 


NOVARSENOBENZOL  BILLON 

NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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The  Management  of  an  Infant’s  Diet 


Mel l in's  Food  contains  58.88  per  cent  of  Maltose 
Mellin’s  Food  contains  20.69  per  cent  of  Dextrins 

a proportion  of 

Maltose  and  Dextrins 

best  suited  to  the  carbohydrate  needs  of  the  average  baby. 

Mellins  Food  contains  10.35  per  cent  of  Cereal  Protein. 


Mellin’s  Food  contains  4.30  per  cent  of  Salts  which  consist  mainly 
of  Potassium  Salts,  Phosphatic  Salts,  and  a small  amount  of  Iron. 


These  facts  should  be  considered  in  selecting  a modifier  of  milk 
for  infant  feeding  and  these  facts  point  out  some  of  the  reasons  for  the 
success  of  Mellin’s  Food  which  probably  is  unparalleled  in  any  decade 
since  the  beginning  of  the  study  of  scientific  infant  feeding. 


m 
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Mellin’s  Food  Company,  Boston,  Mass. 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50  per  cent  creosote 
in  combination  with  calcium.  Calcreose  has  all  the  pharma- 
cologic activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 
NEWARK,  NEW  JERSEY 
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TN  probably  no  other  line 
of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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A SUPERIOR  NEO 


Due  to  systematic  research  efforts,  confirmed  by 
thorough  clinical  work,  there  is  now  being  pro- 
duced in  the  Dermatological  Research  Labora- 
tories of  Philadelphia 

NEOARSPHENAMINE 

of  such  low  toxicity  and  high  therapeutic  effect, 
as  to  mark  a distinct  advance 
in  the  treatment  of  the  luetic 
with  this  D.  R.  L.  product. 

To  take  advantage  of  this  im-  j 
provement,  Insist  Always' 

Upon  D.  R.  L.  Neoars- 

PHENAMINE. 

THROUGH  YOUR  LOCAL  SUPPLY  HOUSE 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

1720-26  Lombard  St.  and  1713-23  Naudain  St.,  PHILADELPHIA 

THE  ABBOTT  LABORATORIES,  CHICAGO 


NEW  YORK 


SAN  FRANCISCO 


SEATTLE 


TORONTO 


FOR  THE 


Estimation  of  Urea 

of  the  urine  or  blood,  accord- 
ing to  the  method  of  Marshall 
(Journal  of  Biological  Chem- 
istry, Vol.  XIV,  1913,  and  Vol. 

XV,  1913.) 

UREASE  — DUNNING 


A practical  and  convenient 
tablet  form  of  the  enzyme, 
Urease,  stable  and  active  indefi- 
nitely. 

In  tubes  of  forty  25  Mg.  tablets 
Literature  on  Request 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Fever  Thermometers 

are  proven  accurate  before  they  are  placed 
in  your  hands.  This  is  one  of  the  reasons 
you  have  confidence  in  them  from  the  very 
start.  They  are  dependable  and  accurate. 

Ask  your  dealer 

Send  for  our  Blood  Pressure  Manual 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

We  also  make  fycos  Pocket  Sphygmoma- 
nometers, Tycos  Office  Sphygmomanome- 
ter, and  Tycos  Urinalysis  Glassware. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Frederick  Schoeck 


Sales  and  Service  Agent 
for 


WAPPLER 

PRODUCTS 


*8 

Atlanta  National  Bank 
Building 

ATLANTA,  GEORGIA 


Florida 

IT  is  significant  that  the  first  complete 
deep  therapy  X-ray  equipment  to  be 
installed  in  the  entire  Southeast  should  be  in 
Florida,  at  the  Pensacola  General  Hospital. 

It  is  quite  natural  that  this  equipment  should 
be  a WAPPLER. 

The  WAPPLER  Safety  Tube  Holder  and 
Table  illustrated  above  was  designed  to  render 
the  utmost  protection  to  both  patient  and  opera- 
tor against  radiation  and  electrical  shock  in  the 
administering  of  x-radiation  to  deep  seated  malig- 
nancies. Its  simplicity  and  flexibility  obviously 
permits  greater  accuracy  in  technic. 


LET  US  SOLVE  YOUR  X-RAY  AND  ELECTRO-MEDICAL  PROBLEMS 
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for  every 
external  use 


Free  from  stickiness, 
oiliness  or  lasting 
odors. 


beginning  our 
twenty -fifth 
year  of  Doing 


This  is  what  you  have 
needed  ever  since  the 
pure  alcohol  became 
unlawful.  A highly 
developed  scientific 
formula  based  on  the 
quinine  family  makes 
Mifflin  Alkohol  Mas- 
sage a superior  pro- 
duct, cooling  and 
soothing  to  the  skin. 
Write  for  physician’s 
samples. 


One  Thing 
Right 


MIFFLIN 
Chemical  Corp. 

Delaware  Ave.  & Tasker  St. 
PHILADELPHIA.  PA 


MIFFLIN 

4LK0H0L 


For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 


The  Medical  Protective  Co. 

of  Fort  Wayne,  Indiana 
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THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 


Attention  - - Physicians 
HENRY  L.  PARRAMORE 

has  purchased  the 

SURGICAL  SUPPLY  COMPANY 

JACKSONVILLE,  FLA. 

and  is  in  active  charge  of  same.  The  stock  has  been  greatly 
enlarged,  AND  PRICES  REVISED.  Won’t  you 
give  us  a trial  ? 

“ Quality  and  Service” 

HENRY  L.  PARRAMORE,  Pres,  and  Mgr. 

Surgical  Supply  Company 
34  West  Duval  Street  Phone  3027 

JACKSONVILLE,  FLA. 
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THE  PATIENT  AND  HIS  PHYSICIAN 


PECIALISTS  will  always  be  neces- 
sary— perhaps  more  so  in  the  future 
than  in  the  past,  as  medical  science 
progresses. 

The  roentgenologist  has  a distinctive 
field  for  his  specialty.  The  general  prac- 
titioner cannot  assume  the  same  role 
simply  through  the  installation  of  an 
X-Ray  machine,  for  only  after  long  study 
and  experience  can  he  attain  the  skill 
required  of  the  roentgenologist — the 
specialist. 

Universal  recognition  of  the  impor- 
tance of  the  X-Ray  to  every  branch  of 
medical  science,  however,  is  the  reason 
for  its  present  wide  use.  The  general 
practitioner  adds  X-Ray  equipment  to 
his  armamentarium,  not  for  diagnosis 
and  treatment  of  all  conditions,  but  for  a 
range  of  work  involving  the  less  compli- 
cated cases.  These  he  is  capable  of 
handling  very  satisfactorily  with  suitable 
apparatus. 

This  wider  use  of  X-Ray  machines  has 


been  made  possible  largely  by  the  research 
systematically  conducted  by  the  labora- 
tories that  stand  behind  the  manufactur- 
ing organization  of  the  Victor  X-Ray 
Corporation,  and  through  their  Service 
Stations  in  the  principal  centers. 

Research  has  made  Victor  apparatus 
comparatively  simple  to  operate,  and  so 
automatically  correct  that  one  does  not 
have  to  become  a physicist  or  engineer  to 
apply  it.  In  many  offices  there  are  elec- 
trical and  mechanical  devices  far  more 
complicated. 

Victor  Service  Stations  relieve  the 
physician  of  all  technical  worries.  They 
give  the  assistance  required  to  secure  the 
best  results  from  Victor  apparatus;  they 
keep  the  apparatus  in  perfect  operative 
condition  when  called  upon  to  do  so. 
The  physician  has  simply  to  apply  the 
X-Rays.  He  need  not  concern  himself 
with  engineering  matters  no  more  than 
he  concerns  himself  with  the  manufac- 
ture of  drugs  or  surgical  instruments. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations : 

ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 
TAMPA,  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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rT"*HE  name  “Adrenalin”  is  linked  inseparably 
A with  the  good  name  of  Parke,  Davis  &l  Com- 
pany.  And  the  unvarying  quality  of  the  following 
Adrenalin  preparations  is  the  natural  result  of 
highly  specialized  scientific  skill,  gained  through 
twenty  years’  experience  in  the  manufacture  and 
standardization  of  the  original  product: 

ADRENALIN 

ADRENALIN  CHLORIDE  SOLUTION 
ADRENALIN  INHALANT 
ADRENALIN  OINTMENT 

ADRENALIN  AND  CHLORETONE  OINTMENT 
ADRENALIN  TABLETS 

ADRENALIN  AND  COCAINE  HYPO. TABLETS 
ADRENALIN  SUPPOSITORIES 

What  we  have  learned  in  the  past  twenty  years 
makes  our  label  an  assurance  to  the  physician  that 
Adrenalin,  P.  D.  &c  Co.,  the  original  Adrenalin, 
has  no  superior  among  products  of  its  kind.  For 
certainty  of  action  it  is  well  to  insist  on  having 
Adrenalin,  P.  D.  &c  Co. 


Literature  gladly  sent  physicians  on  request.  ^Vrite  nearest  branch:  Detroit,  New  York, 
Chicago.  Kansas  City,  Baltimore.  New  Orleaus,  St.  Louis,  Minneapolis,  or  Seattle. 


Parke,  Davis  & Company 
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Dr.  Brawner’s  Sanitarium 


ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases.  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga 


Trade  I TV/T  Trade 

Mark  \ |\  { \ | Mark 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE,  FLORIDA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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At  the  First  Symptom 

of  illness  why  should  one  consult  a 
physician  instead  of  experimenting 
with  nostrums  about  which  he  knows 
nothing?  Because  the  physician  is  a 
health  expert. 

By  the  same  token  a physician,  or 
professional  man,  who  is  not  an 
expert  in  financial  matters,  should 
consult  a financial  doctor. 

In  our  organization,  which  has  been 
in  existence  for  nearly  half  a century, 
are  men  especially  trained  in  the 
selection  of  securities  for  investment. 
These  men  are  experts.  We  can  serve 
you  to  advantage. 

Write  to  our  nearest  office  for  a list 
of  selected  issues  suitable  for  the 
investment  of  the  professional  man. 

E.  H.  Rollins  &.  Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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ience  and  annoyance  of  the  injection  itself. 

“Far  better  to  vaccinate  against  a possi- 
ble infection  than  take  a chance ; and,  bet- 
ter still,  to  know  with  a reasonable  de- 
gree of  assurance  that  such  a vaccination 
is  not  necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the  anti-vac- 
cinationists.” 

— Louisiana  State  Health  Board  Bulletin. 

Eradicate  Diphtheria 
by  Immunization 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic 
test  for  susceptibility  to  diphtheria.  A safe  guide  in 
determining  the  need  of  Toxin-Antitoxin  immuni- 
zation. 

DIPTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against 
diphtheria,  lasting  three  years  or  longer.  As  easy 
to  administer  as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic 
with  the  blood.  Small  bulk,  with  a minimum  of 
solids,  insures  rapid  absorption  and  lessens  the 
dangers  of  severe  anaphylactic  reaction. 

Complete  information  on  request. 

E.  R.  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


1 o enable,  by  a simple  vaccination,  to 
pick  out  those  who  are  naturally  immune 
to  diphtheria  from  those  who  are  suscepti- 
ble, is  surely  a diagnostic  achievement.  Jt 
is  just  so  much  greater  because  the  test  is 
harmless  and  prevents  the  unnecessary 
waste  of  expensive  antitoxin,  and  it  saves 
large  numbers  of  children  the  inconven- 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modem  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


QUALITY 


Horlick’s  Malted  Milk  enables  the  physi- 
cian to  prescribe  a nutritious  and  digest- 
ible diet  that  is  dependable. 


The  superiority  of  “Horlick’s”  has  won 
for  it  the  confidence  and  endorsement  of 
the  medical  profession. 


As  a result  there 
are  imitations,  so 
that  to  obtain  the 
Original  product, 
always  specify 
“Horlick’s.” 


Samples  Prepaid 


HORLICK’S 

Racine,  Wis. 


Acute  Respiratory 
Diseases  offer  an  excellent 
opportunity  to  demon- 
strate the  value  of  Thera- 
peutic Immunization  with 
Bacterial  Vaccines 

DATA  FURNISHED 
ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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NOVARSENOBENZOL  BILLON  1 


NEOARSPHEN AMINE 


Originators 

LES  ETABL1SSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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The  Management  of  an  Infant’s  Diet 


Constipation 

Infants  that  have  a fat  intolerance  as  a result  of  being  fed  upon 
mixtures  containing  a high  percentage  of  cow’s  milk  fat  may  develop  a 
condition  of  constipation  of  a most  pronounced  type.  This  appears,  at 
first,  to  he  most  difficult  to  correct;  yet  a very  simple  adjustment  of  the  diet 
will  bring  prompt  relief.  The  proper  procedure  is  to  remove  all  of  the 
cream  from  the  milk  to  be  used  in  preparing  the  diet  and  add  an  easily 
assimilable  carbohydrate.  This  carbohydrate  element  should  be  free 
from  starch  and  one  that  has  a high  point  of  assimilation,  for  it  is  im- 
portant that  a relatively  high  percentage  be  used  in  order  to  compensate 
for  the  heat  and  energy  lost  by  removing  the  fat. 

Mellin’s  Food 

contains  the  carbohydrate — maltose — which  answers  the  purpose,  for 
maltose  is  utilized  in  larger  amounts  than  any  other  carbohydrate. 
Successful  results  may  therefore  be  obtained  by  preparing  the  modifica- 
tion with  skimmed  milk  and  at  least  four  level  tablespoonfuls  of  Mellin’s 
Food  to  each  pint  of  the  food  mixture. 

Further  details  are  given  in  a pamphlet  which  physicians  may  obtain 
upon  request. 


Mellin’s  Food  Company,  Boston,  Mass. 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50  per  cent  creosote 
in  combination  with  calcium.  Calcreose  has  all  the  pharma- 
cologic activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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“TN  probably  no  other  line 
^ of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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QUALITY 

Is  the  Greatest  Consideration  in  the  Se- 
lection of  Those  Powerful  Drugs  Which 
Are  Injected  Into  the  Human  Blood 
Stream.  From  the  beginning,  the  Derma- 
tological Research  Laboratories  has  con- 
sidered the  quality  of  its  products  as  of 
paramount  importance.  Under  no  condition 
has  quality  been  sacrificed,  and  under  no  cir- 
cumstances will  it  ever  be  sacrificed. 


D.R.L.  Neoarsphenamine  is  characterized 
by  comparative  freedom  from  unpleasant  re- 
actions, coupled  with  superior  therapeutic 
efficiency,  ease  of  solubility  and  low  toxicity. 

Practically  Every  Batch  of  D.R.L.  Neo- 
arsphenamine Tests  From  50  to  100% 
Higher  Than  Government  Standards. 

For  the  Greatest  Margin  of 
Safety  and  Efficiency 
Specify  D.  R.  L. 

Brands 

Your  Dealer  Has  Them 

Arsphenamine  and  Neoarsphenamine  are  manu- 
factured under  a license  from  the 
Chemical  Foundation. 

The  Dermatological  Research 
Laboratories 

1720-1726  Lombard  St.,  Philadelphia 

The  Abbott  Laboratories 

Executive  Offices,  Chicago 


The  Dunning  Colorimeter 

(Price  $6.00) 

FOR  THE 

Phenolsulphonephthalein 

Kidney  Function  Test 

The  standard  color  solutions  of 
this  apparatus  are  contained  in  her- 
metically sealed  neutral  glass  am- 
pules and  are  indefinitely  stable. 

If  there  is  any  indication  of  color 
changes  due  to  excessive  exposure 
to  light  or  other  causes,  the  stand- 
ard tubes  will  be  replaced  for  a 
nominal  charge.  The  apparatus 
may  be  sent  in  for  inspection  at 
regular  intervals  (one  or  two  year 
periods  are  suggested)  if  so  desired. 

Literature  on  Request 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Tyccs 

Office  Type  Sphygmomanometer 

In  the  operating  room  for  determining  physical  fitnes 
before  the  operation  and  for  guidance  in  anesthesia.  ' 
shows  accurate  blood  pressure,  the  pulse  rate  and  ti 
single  pulse  wave. 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees ; recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Avoid  Breakage  at  the  Knot 

by  Using 

Armour's 

Non-Boilable  Surgical  Catgut  Ligatures 


SUPRARENALIN 
SOLUTION  1:1000 
Astringent  and 
Hemostatic 
The  Incomparable 
Preparation,  water 
white,  stable  and 
non-irritating. 

1 oz.  g.  s b dtles 
SUPRARENALIN 
OINTMENT  1:1000 
Bland  with  lasting  effects. 
%-oz.  tubes 


They  possess  every  quality  the 
surgeon  looks  for,  tensile  strength, 
pliability,  smoothness,  absolute 
sterility.  They  are  made  from 
lambs’  gut  selected  especially  for 
surgical  purposes. 

WE  CAN  SUPPLY— 
Non-Boilable  Plain  and  Chromic  (10,  20,  30 
da z)  000,  00,  0,  1,  2,  3 and  4,  60-:nch  lengths. 
Non-Boilable,  Iodized  Ligatures,  00,  0,  1,  2, 
3 and  4,  60-inch. 

ALSO 

Dcilable,  Plain  and  Chromic  (10,  20,  30  day) 
000,  00,  0,  1,  2,  3 and  4,  60-in.  and  20-in. 

ARMOUR  AND  COMPANY 

CHICAGO 


The  PREMIER  Product 
of  Posterior  Pituitary 
active  principle. 
PITUITARY  LIQUID 
(Armour) 

Free  from  preserva- 
tives, physiologically 
standardized  1 c.  c. 
ampoules  surgical,  % 
c. c. obstetrical.  Boxes 
ol  six  A reliable  oxy- 
tocic. Indicated  in 
surgical  shoe iv  and 
post  part  uni  hemor- 
rhage and  after  ab- 
dominal operations  to 
restore  peristalsis. 


THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 
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Frederick  Schoeck 

Sales  and  Service  Agent 
for 


WAPPLER 

PRODUCTS 

•8 

Atlanta  National  Bank 
Building 

ATLANTA,  GEORGIA 


Florida 


IT  is  significant  that  the  first  complete 
deep  therapy  X-ray  equipment  to  be 
installed  in  the  entire  Southeast  should  be  in 
Florida,  at  the  Pensacola  General  Hospital. 

It  is  quite  natural  that  this  equipment  should 
be  a WAPPLER. 

The  WAPPLER  Safety  Tube  Holder  and 
Table  illustrated  above  was  designed  to  render 
the  utmost  protection  to  both  patient  and  opera- 
tor against  radiation  and  electrical  shock  in  the 
administering  of  x-radiation  to  deep  seated  malig- 
nancies. Its  simplicity  and  flexibility  obviously 
permits  greater  accuracy  in  technic. 


LET  US  SOLVE  YOUR  X-RAY  AND  ELECTRO-MEDICAL  PROBLEMS 
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THE  INCREASING  USE  OF  THE  X'RAY 


TO  secure  satisfactory  results  with 
the  early  X-Ray  machines,  technical 
operating  skill  was  required  that  few 
could  be  expected  to  possess. 

Through  research  and  development, 
conducted  year  in  and  year  out,  the 
Victor  X-Ray  Corporation  has  devel- 
oped X-Ray  machines  calling  for  the 
minimum  of  technical  knowledge  con- 
cerning operation,  leaving  the  physician 
free  to  devote  his  skill  to  interpretation, 
diagnosis  and  treatment  of  diseases. 

The  improvements  that  have  been 
steadily  made  in  Victor  machines  have 
made  it  possible  for  any  physician  to 
equip  himself  to  render  greater  service 
to  his  clientele.  Practically  no  piece  of 
apparatus  at  the  command  of  the  phy- 
sician is  more  easily  operated  than  the 


modern  Victor  X-Ray  machine;  none 
has  greater  potentialities  for  aid. 

To  assist  the  physician  in  making  the 
most  of  hisX-Ray  equipment,  the  Victor 
X-Ray  Corporation  maintains  Service 
Stations  in  the  principal  cities.  They 
may  be  called  upon  at  a moment’s 
notice  when  a machine  needs  attention, 
so  that  it  is  not  necessary  to  engage  in 
long  correspondence  with  a distant  fac- 
tory or  to  call  in  a local  electrician  who 
may  be  wholly  ignorant  of  X-Ray 
apparatus. 

Any  Victor  Service  Station  will  gladly 
send  a trained  technical  representative 
to  a physician  who  may  wish  to  inform 
himself  concerning  X-Ray  eq  uipmen  t for 
his  practice  and  to  give  him  the  benefit  of 
our  long  experience  in  this  highly  spe- 
cialized field. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations  : 


’ 


ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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Vaccines 

g ACTERIAL  vaccines  can  be  no  better  than  the 
cultures  from  which  they  are  prepared.  Dif- 
ferent strains  of  micro-organisms  vary  widely  in  their 
value  as  antigens.  Few  laboratories  have  the  wide 
access  to  cultural  material  and  facilities  for  insuring 
the  immunizing  value  of  their  cultures  that  we 
possess.  Here  are  a few  of  our  vaccines: 

PERTUSSIS  VACCINE 
FURUNCULOSIS  VACCINE 
GONOCOCCUS  VACCINE 
PNEUMOCOCCUS  VACCINE 
SCARLATINA  VACCINE 
STAPHYLOCOCCUS  (COMBINED) 
STREPTOCOCCUS  VACCINE 
TYPHOID-PARATYPHOID 
TYPHOID  VACCINE 

We  do  not  have  to  assume,  as  some  producers 
do,  that  our  cultures  are  good  antigens.  From  the 
use  of  cultures  in  connection  with  other  lines  of 
activity,  such  as  serum  production,  we  frequently 
gain  definite  knowledge  regarding  their  ability 
to  stimulate  adequate  antibody  response.  Because 
of  the  fundamental  scientific  basis  for  our  products, 
no  laboratory  can  offer  vaccines  superior  to  ours. 

Literature  gladly  sent  physicians  on  request.  Write  nearest  branch:  Detroit,  New  York, 
Chicago,  Kansas  City.  Baltimore,  New  Orleans,  St.  Louis.  Minneapolis,  or  Seattle. 

Parke,  Davis  & Company 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


xiv 


Dr.  Brawner’s  Sanitarium 

ATLANTA.  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


STORM 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 


KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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The  Best  of  Teachers 

IT  is  an  old  saw  that  “experience  is  the 
best  of  teachers.”  Leaders  in  the  finan- 
cial and  industrial  world  have  frequently- 
quoted  this  proverb  while  reminiscing  on 
their  successes. 

The  best  advisors  in  the  investment  field 
are  those  who  have  had  experience,  those 
who  have  taken  the  time  to  analyze  the 
highest  grade  securities. 

We  have  been  in  the  business  since  1876 
and  have  branches  all  over  the  country. 

Our  forty-six  years  of  experience  are  yours 
to  command. 

We  are  glad  to  help  you  in  every  way 
possible.  For  example,  we  have  prepared 
an  Investment  Record  Book,  the  use  of 
which  we  believe  is  of  great  assistance 
in  making  out  your  income  tax;  it  pro- 
vides for  the  listing  of  your  securities  so 
that  you  can  tell  at  a glance  just  how 
you  stand. 

Shall  we  mail  you  a copy  ? 

E.  H*  Rollins  & Sons 

: BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  1 1 1 W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

i 300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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F This  Complete  Laboratory^ 
Outfit  onRemarkablyEasy  Terms 


15r  CashCasyMonthtyffimsTotall^Sr 

Our  complete  Office  Laboratory  Outfit,  together  with  the  text  books,  is  suf- 
ficiently comprehensive  to  enable  the  physician  to  do  most  of  the  simpler 
laboratory  tests,  including  urinalysis,  differential  blood  counts  and  micro- 
scopic examinations  of  specimens.  By  adding  a haemacytometer,  it  will 
be  complete  for  making  red  and  white  cell  counts. 

YOUR  OWN  LABORATORY 

It  is  a great  help  to  have  at  your  command  suitable  equipment  for  making 
your  own  laboratory  diagnosis  in  obscure  and  unusual  cases  where  you 
either  do  not  have  time  to  send  your  specimens  to  a laboratory  or  prefer 
to  see  the  reactions  yourself.  The  cost  of  equipping  your  office  for  doing 
laboratory  diagnosis  is  so  low  that  you  can  well  afford  your  own  equipment. 

The  Betzco  complete  laboratory  outfit  includes  equipment  and  reagents  for 
making  ordinary  urinalysis  tests;  microscope  slides  and  stains  for  exam- 
ining the  various  organisms ; equipment  and  stain  for  making  differential 
blood  counts;  general  equipment  not  including  petri  dishes  for  milk  and 
water  counts  (for  this  work  sterilizer  and  incubator  as  well  as  facilities 
for  making  media  are  required  and  not  included)  ; complete  instruction  book 
on  the  care  and  use  of  the  microscope ; special  laboratory  text  book  showing 
simple  ways  for  making  routine  and  special  laboratory  tests. 

The  outfit  is  sold  to  you  on  exceptionally  easy  terms,  giving  you  a year  to  pay. 

2CJ18  Complete  Laboratory  Outfit $145.00 

Write  for  special  circular  completely  describing  its  advantages  and  value  to 
you.  It  is  only  necessary  to  fill  out  the  coupon  below. 


N3W  LABORATORY  TABLE 

A sturdy  laboratory  table  specially  designed  for  use  with  the  complete 
laboratory  outfit.  It  is  sold  separately,  and  complete  description  is  included 
in  the  special  microscope  circular. 

6CJ838  Laboratory  Table  only $50.00 

Bctsco  catalogue  No.  22  includes  a 

complete  line  of  laboratory  equipment.  boh  i 

Write  f°r  iL  | UUctii  this  Qou^on'Now 

/I  aaIv*  I FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

B^^B  B B IB  B^m^^B  # mill  Dear  Sir-:  Without  any  obligation  on  my  part,  mail 

J B n B B B%  . Ta  I ■ me  complete  literature  describing  your  special  complete 

“ mm  laboratory  offer  on  easy  terms. 

HAMMOND  INDIANA  § Name  

fhtcwybrK  Chicago 1 Address  

I City State 
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"To  enable,  by  a simple  ’vaccination , to 
pick  out  those  ’who  are  naturally  immune 
to  diphtheria  from  those  ’who  are  suscepti- 
ble, is  surely  a diagnostic  achievement.  It 
is  just  so  much  greater  because  the  test  is 
harmless  and  prevents  the  unnecessary 
’waste  of  expensive  antitoxin,  and  it  saves 
large  numbers  of  children  the  inconven- 

Eradicate  Diphtheria 
by  Immunization 

SCHICK  TEST  SQUIBB  is  a reliable  diagnostic 
test  for  susceptibility  to  diphtheria.  A safe  guide  in 
determining  the  need  of  Toxin-Antitoxin  immuni- 
zation. 

DIPTHERIA  TOXIN-ANTITOXIN  MIXTURE 
SQUIBB  establishes  an  active  immunity  against 
diphtheria,  lasting  three  years  or  longer.  As  easy 
to  administer  as  typhoid  vaccine. 

DIPHTHERIA  ANTITOXIN  SQUIBB  is  isotonic 
with  the  blood.  Small  bulk,  with  a minimum  of 
solids,  insures  rapid  absorption  and  lessens  the 
dangers  of  severe  anaphylactic  reaction. 

Complete  information  on  request. 

E.  R.  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


tence  and  annoyance  of  the  injection  itself. 

"Far  better  to  vaccinate  against  a possi- 
ble infection  than  take  a chance ; and,  bet- 
ter still,  to  know  with  a reasonable  de- 
gree of  assurance  that  such  a vaccination 
is  not  necessary.  Not  to  take  precautions 
is  to  stand  on  a footing  with  the  anti-vac- 
cinationists.” 

— Louisiana  State  Health  Board  Bulletin. 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunisation  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 

■ - ' r f 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 


Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


QUALITY 


Horlick’s  Malted  Milk  enables  the  physi- 
cian to  prescribe  a nutritious  and  digest- 
ible diet  that  is  dependable. 


The  superiority  of“HoRLiCK.’s”  has  won 
for  it  the  confidence  and  endorsement  of 
the  medical  profession. 


As  a result  there 
are  imitations,  so 
that  to  obtain  the 
Original  product, 
always  specify 
“Horlick’s.” 


Samples  Prepaid 


HORLICK’S 

Racine,  Wis. 


Acute  Respiratory 

Diseases  offer  an  excellent 
opportunity  to  demon- 
strate the  value  of  Thera- 
peutic Immunizat  ion  with 
Bacterial  Vaccines 

DATA  FURNISHED 
ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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MEADS 


KEEP  THE  WELL  BABY  WELL 

Baby  thrives  best  on  his  own  mother’s  milk. 


Common  Sense  Requirements  for  Bottle  Babies: 

1.  Knowledge  of  Baby’s  Weight.  5.  Regular  Feeding  Intervals. 

2.  Fresh  Cow’s  Milk.  6.  Rest  and  Sleep. 

3.  Water.  7.  Fresh  Air  and  Cleanliness. 

4.  Mead’s  Dextri-Maltose.  8.  Frequent  consultations  with  the 

Doctor. 

MEAD’S  DEXTRI-MALTOSE— Cow’s  Milk  and  Water 
give  gratifying  results  for  most  bottle  babies. 


THE  MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


Samples  and  scientific  literature  furnished  gratis  to  any  physician  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INI).,  U.  S.  A. 

163  Dufferin  St.,  Toronto,  Ont.  - 40-42  Lexington  St.,  London 


NOVARSENOBENZOL  BILLON 


NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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The  Management,  of  an  Infant's  Diet 
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Constipation 

Protein  indigestion  or  the  failure  to  take  care  of  the  casein  of 
cow’s  milk  may  result  in  delayed  bowel  movements. 

When  constipation  in  infancy  is  due  to  casein  curds  it  is 
readily  overcome  by  employing  some  means  of  preventing  the  firm 


coagulation  of  the  casein. 


Mellin’s  Food 

acts  upon  the  casein  of  milk  in  such  a manner  that  the  coagulated 
casein  is  presented  in  a most  favorable  condition  for  the  action 
of  the  digestive  fluids;  therefore,  Mellin’s  Food  is  especially  indicated 
in  constipation  due  to  faulty  protein  digestion,  and  results  will  at 
once  be  apparent  if  Mellin’s  Food  is  used  in  sufficient  amount  to 
thoroughly  attenuate  the  milk  casein. 


Mellin’s  Food  Company,  Boston,  Mass.  F s ] 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50  per  cent  creosote 
in  combination  with  calcium.  Calcreose  has  all  the  pharma- 
cologic activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 
NEWARK,  NEW  JERSEY 
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“TN  probably  no  other  line 
of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNGE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 


Please  Mention  The  Journal  Whew  Writing  to  Advertisers 


VI 


THE  JOURNAL  OF  THE  FLORIDA  MEDIDAL  ASSOCIATION 


QUALITY 

Is  the  Greatest  Consideration  in  the  Se- 
lection of  Those  Powerful  Drugs  Which 
Are  Injected  Into  the  Human  Blood 
Stream.  From  the  beginning,  the  Derma- 
tological Research  Laboratories  has  con- 
sidered the  quality  of  its  products  as  of 
paramount  importance.  LTnder  no  condition 
has  quality  been  sacrificed,  and  under  no  cir- 
cumstances will  it  ever  be  sacrificed. 


D.R.L.  Neoarsphenamine  is  characterized 
by  comparative  freedom  from  unpleasant  re- 
actions, coupled  with  superior  therapeutic 
efficiency,  ease  of  solubility  and  low  toxicity. 

Practically  Every  Batch  of  D.R.L.  Neo- 
arsphenamine Tests  From  50  to  100% 
Higher  Than  Government  Standards. 

For  the  Greatest  Margin  of 
Safety  and  Efficiency 
Specify  D.  R.  L. 

Brands 

Your  Dealer  Has  Them 

Arsphenamine  and  N eoarsphenamine  are  manu- 
factured under  a license  from  the 
Chemical  Foundation. 

The  Dermatological  Research 
Laboratories 

1720-1726  Lombard  St.,  Philadelphia 

The  Abbott  Laboratories 

Executive  Offices,  Chicago 


Replaces 

TINCTURE  OF  IODINE 

as  a general  antiseptic 


MERCUROCHROME 

220 

SOLUBLE 

Is  not  painful 
Does  not  irritate 
Does  not  burn 

H.W.&  D.  SPECIFY  H.W.&D. 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Tycos 

Improved  Apparatus  for  the 


ANALYSIS  OF  URINE 

Tycos  Urinalysis  Glassware  covers  all  the  more 
important  tests  of  urine.  New  design  and  care- 
ful workmanship  give  each  instrument  proven 
accuracy. 


Indicanometer 

Albuminometer 

Acidimeter 

Urinometer 

Ureometer 


We  also  make  Tycos  Fever  Thermometers,  Tycos 
Pocket  and  Office  type  Sphygmomanometers. 

Send  for  booklet  4 on  Urinalysis. 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 


UG.6 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


vii 


SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D„  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N„  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Be  SPECIFIC,  EMPHATIC,  and  DEMAND 
Armour’s  When  Prescribing  ENDOCRINES 


Headquarters 
for  the 

ENDOCRINES 


Your  patients  are  entitled  to  pure 
drugs.  Your  prestige  as  a diagnostician 
and  therapeutist  is,  too.  You  want 
results.  Cheap,  inferior  goods  (cheap 
stuff  is  always  inferior)  will  not  give 
desirable  results. 

Write  “Armour’s”  when  using  Corpus 
Luteum,  Thyroids,  Ovarian  Substance, 
Pituitary  Products,  Pituitary  Liquid, 
Suprarenalin  Solution  and  other  organo- 
therapeutics. 


Our  booklet  on  the  En- 
docrines  will  interest  you 

ARMOUR  *5®  COMPANY 

CHICAGO 


THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 
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MIFFLIN 

4LK0H0L 

MASSAGE 

95%/Ucohol 


A rubbing  alcohol  made  especially  to  fill  post- 
prohibition needs.  No  stickiness,  oiliness 
nor  lasting  odor 

Alcohol  for  every  external  use 


ALCOHOL 

for  every  external  use 

The  most  satisfactory  way  to  get  or  prescribe  this  is 
to  stipulate  Mifflin  Alkohol  Massage.  Formula 
based  on  the  quinine  family 


Mifflin  Chemical  Corporation 

Philadelphia,  Pa. 


The  Last 
$10,000.00 
in  the  W orld 

The  Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen: 

Your  communication  regarding  the 
outcome  of  my  trial  came  a few  days  ago. 
The  title  of  your  firm  well  expresses  its 
service.  I am  entirely  satisfied  with  my 
relations  with  you  and  expect  as  long  as 
I practice  to  be  protected  by  a policy  in 
your  company. 

The  trial  lasted  nearly  a week  and  one 
would  have  thought  while  observing  the 
combat  that  my  $10,000.00  was  the  only 
$10,000.00  in  the  world,  and  yet  the  only 
evidence  the  woman  had  was  her  say  so. 

This  was  a scheme  to  burglarize  me 
and  with  your  good  offices  we  backed 
them  down.  I had  no  idea  before  this 
trial  that  such  a trivial  and  almost  im- 
possible affair  could  occupy  so  many 
doctors  for  so  long  a time. 

Very  truly  yours, 

Whatever  you  have  got  will  be 
menaced  rough-shod  by  any 
person  who  brings  allegations 
of  malpractice  against  you. 

You  will  need  vigorous  and 
skilled  defense.  The  prosecution 
will  be  vigorous  and  skilled. 


For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 

The  Medical  Protective  Co. 

of  Fort  Wayne,  Indiana 
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Frederick  Schoeck 


Sales  and  Service  Agent 
for 


WAPPLER 

PRODUCTS 


Atlanta  National  Bank 
Building 

ATLANTA,  GEORGIA 


Florida 

IT  is  significant  that  the  first  complete 
deep  therapy  X-ray  equipment  to  be 
installed  in  the  entire  Southeast  should  be  in 
Florida,  at  the  Pensacola  General  Hospital. 

It  is  quite  natural  that  this  equipment  should 
be  a WAPPLER. 

The  WAPPLER  Safety  Tube  Holder  and 
Table  illustrated  above  was  designed  to  render 
the  utmost  protection  to  both  patient  and  opera- 
tor against  radiation  and  electrical  shock  in  the 
administering  of  x-radiation  to  deep  seated  malig- 
nancies. Its  simplicity  and  flexibility  obviously 
permits  greater  accuracy  in  technic. 


LET  US  SOLVE  YOUR  X-RAY  AND  ELECTRO-MEDICAL  PROBLEMS 
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LET  YOUR  X'RAY  INVESTMENT 
INCLUDE  VICTOR  SERVICE 


Many  physicians  still  regard  the  X-Ray 
machine  as  too  special,  too  mysterious 
in  character  to  warrant  its  installation 
in  their  offices,  although  they  fully 
realize  its  importance  in  diagnosis  and 
therapeutics. 

“How  can  I learn  to  use  the  machine, 
busy  as  1 am?  What  if  the  machine 
needs  attention?” 

Such  questions  naturally  rise  inhis  mind. 

To  meet  these  very  requirements,  the 
Victor  X-Ray  Corporation  has  estab- 
lished Seles  and  Service  Stations  in  the 
principal  cities.  1 hese  Service  Stations 
solve  the  physician’s  apparatus  problems. 
If  it  is  a problem  involving  operation 
of  Victor  Apparatus,  or  some  adjust- 
ment or  repair,  he  has  close  access  to  a 
Victor  Service  Station  for  prompt  and 
intelligent  attention. 

Victor  apparatus  itself  is  designed  and 
constructed  with  the  view  to  making  its 


operation  comparatively  simple  and 
practical,  so  that  any  physician  finds 
it  possible  to  equip  himself  to  render 
greater  service  to  his  clientele.  Whenever 
a special  problem  of  operating  technique 
presents  itself,  the  Victor  Corporation’s 
accumulated  experience  is  placed  at  the 
physician’s  disposal  through  the  nearest 
Service  Station. 

Victor  X-Ray  machines  are  not  sold 
and  installed  as  if  they  were  ordinary 
products  of  commerce.  The  physician’s 
needs  are  first  studied.  Not  until  this 
study  is  made  is  a particular  type  of 
Victor  machine  recommended.  A 
technically  trained  man  will  be  sent  on 
request  by  the  nearest  Service  Station 
to  a physician  who  wishes  to  use  the 
X-Rays  in  his  practice  and  to  avail 
himself  of  the  Victor  X-Ray  Corpora- 
tion’s wide  experience  in  installing 
machines  in  the  principal  X-Ray 
laboratories  of  the  country. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations  : 


ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 
TAMPA.  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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STANDARDIZATION  OF 
PITUITARY  EXTRACTS 


THAT  the  physician  may  have 
at  command  a reliable  pitui- 
tary extract,  it  is  essential 
that  it  be  carefully  standardized.  The 
standardization  of  Pituitrin  is  based 
on  the  fact  that  solutions  containing 
the  active  agent  act  on  unstriated  mus- 
cle, such  as  that  of 
the  uterus  and  the 
arteries,  to  cause 
typical  contrac- 
tions. 

The  reaction  is 
directly  propor- 
tional to  the  con- 
tent of  active 
agent  and  can  be 
measured  by  the 
use  of  appropriate 
apparatus  and 
animals. 

The  action  on  the 
uterus,  known  as 
the  Oxytocic  test, 
is  applied  to  a strip  of  uterine  muscle 
from  a properly  selected  guinea-pig, 
the  test  strip  being  suspended  in  warm 
oxygenated  Locke’s  solution  to  which 
the  Pituitrin  is  added.  The  muscle 
contracts  more  or  less  in  proportion 
to  the  amount  of  active  agent  present 
and  by  means  of  a lever  records  the  de- 
gree of  activity  on  a revolving  drum. 

The  action  on  the  arteries  is  deter- 
mined indirectly  by  the  rise  in  blood 
pressure  _ following  intravenous  ad- 
ministration and  is  known  as  the  Pressor 
test.  It  is  carried  out  on  anesthetized 
dogs.  The  effect  on  the  blood  pressure 
is  recorded  directly  from  the  carotid 
artery.  This  is  the  more  accurate  and 
in  some  respects  the  more  difficult 
test  of  the  two. 

In  the  performance  of  these  tests 
special  skill  and  experience  are  requir- 


ed to  avoid  errors  that  would  vitiate 
the  results.  In  the  Oxytocic  test,  for 
example,  uteri  from  several  animals 
may  have  to  be  tried  before  one  suitable 
for  the  purpose  is  found.  _ Excessive 
irritability  due  to  congestion  and  in- 
flammation of  the  musculature  renders 
the  specimen  unfit 
for  use. . Likewise 
to  be  rejected  are 
those  musclestrips 
that  fail  to  register 
equal  contractions 
from  like  doses  of 
a standard  ex- 
tract. And  in  ev- 
ery case  both 
standard  and  test 
samples  of  Pitui- 
trin must  be  suffi- 
ciently dilute  to 
obviate  the  occur- 
ence of  the  maxi- 
mum contraction 
of  which  the  muscle  strip  is  capa- 
ble, since  such  an  effect  would  leave 
the  operator  in  doubt  as  to  the  ex- 
act degree  of  activity  of  the  specimen 
under  test. 

From  these  facts  it  may  be  ap- 
preciated that  many  difficulties  are 
encountered  in  _ the  physiologic  stan- 
dardization of  pituitary  extracts.  It  is 
therefore  not  surprising  that  there  is 
such  a lack  of  uniformity  in  the 
activity  of  commercial  preparations. 

Owing  to  the  fact  that  all  pituitary 
preparations  in  liquid  form  deteriorate 
with  age,  and  in  order  that  the  stan- 
dardization of  Pituitrin  may  be  of 
greatest  value  to  the  physician,  a date 
is  placed  on  each  package  after  which 
the  contents  should  not  be  used  unless 
due  allowance  is  made  for  a probable 
loss  of  activity. 


Tracing  illustrating  a series  of  tests  of  Pituitrin  by  the 
Oxytocic  or  Isolated  Uterus  Method.  No.  1 is  a maximal  con- 
traction. Nos.  9 and  10  are  equivalent  submaximal  reactions 
of  sample  and  standard  respectively. 


PARKE.  DAVIS  & COMPANY 
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Dr.  Brawner’s  Sanitarium 

ATLANTA.  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb,  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


Trade 

Mark 


STORM  « 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE,  FLORIDA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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The  Professional  Man 
Is  Successful 

— in  his  particular  field  if  he  works  intelli- 
gently and  persistently.  He  is  permanently 
successful  financially  if,  and  only  if,  he  makes 
good  use  of  his  surplus  funds. 

What  is  the  best  use  one  can  make  of  one’s 
material  assets?  That  question  has  been 
answered  by  us  for  many  of  the  leaders  in 
various  professions.  We  can  answer  it  deci- 
sively because  we  have  been  working  on  that 
very  problem  for  the  past  forty-seven  years. 

The  House  of  E.  H.  Rollins  & Sons  is  justly 
proud  of  its  history.  We  have  branches  all 
over  the  country. 

Professional  men  are  too  busy  to  go  into  the 
detail  involved  in  analyzing  each  and  every 
security — but  it  is  our  business  to  make 
thorough  investigation  of  this  detail. 

Because  of  our  mature  experience  we  are  in 
an  excellent  position  to  be  of  service  to  the 
professional  man. 

E.  H.  Rollins  &.  Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St.  i 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgo  nery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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" This  Complete  Laboratory^ 
Outfit  onRemarkablyEasy  Terms 


15-  Cash&syMonthty9emsTotel  145* 

Our  complete  Office  Laboratory  Outfit,  together  with  the  text  books,  is  suf- 
ficiently comprehensive  to  enable  the  physician  to  do  most  of  the  simpler 
laboratory  tests,  including  urinalysis,  differential  blood  counts  and  micro- 
scopic examinations  of  specimens.  By  adding  a haemacytometer,  it  will 
be  complete  for  making  red  and  white  cell  counts. 

YOUR  OWN  LABORATORY 

It  is  a great  help  to  have  at  your  command  suitable  equipment  for  making 
your  own  laboratory  diagnosis  in  obscure  and  unusual  cases  where  you 
either  do  not  have  time  to  send  your  specimens  to  a laboratory  or  prefer 
to  see  the  reactions  yourself.  The  cost  of  equipping  your  office  for  doing 
laboratory  diagnosis  is  so  low  that  you  can  well  afford  your  own  equipment. 

The  Betzco  complete  laboratory  outfit  includes  equipment  and  reagents  for 
making  ordinary  urinalysis  tests;  microscope  slides  and  stains  for  exam- 
ining the  various  organisms ; equipment  and  stain  for  making  differential 
blood  counts ; general  equipment  not  including  petri  dishes  for  milk  and 
water  counts  (for  this  work  sterilizer  and  incubator  as  well  as  facilities 
for  making  media  are  required  and  not  included) ; complete  instruction  book 
on  the  care  and  use  of  the  microscope;  special  laboratory  text  book  showing 
simple  ways  for  making  routine  and  special  laboratory  tests. 

The  outfit  is  sold  to  you  on  exceptionally  easy  terms,  giving  you  a year  to  pay. 

2CJ18  Complete  Laboratory  Outfit $145.00 

Write  for  special  circular  completely  describing  its  advantages  and  value  to 
you.  It  is  only  necessary  to  fill  out  the  coupon  below. 


NEW  LABORATORY  TABLE 

A sturdy  laboratory  table  specially  designed  for  use  with  the  complete 
laboratory  outfit.  It  is  sold  separately,  and  complete  description  is  included 
in  the  special  microscope  circular.  , 

6CJ838  Laboratory  Table  only $50.00 

Betzco  catalogue  No.  22  includes  a 
complete  line  of  laboratory  equipment. 

Write  for  it. 


HAMMOND  INDIANA 

TicioJorK  Chicago 

I City State, 


this  Coupon  Woio 

I FRANK  S.  BETZ  CO.,  Hammond,  Indiana. 

Dear  Sirs: — Without  any  obligation  on  my  part,  mail 
me  complete  literature  ■describing  your  special  complete 

I laboratory  offer  on  easy  terms. 

Name  

Address  
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  supply  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 


SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 


MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-Sixth  Annual  Session  Opens  Sept.  18,  1922,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery,  including  laboratory,  cadaveric  work  and  the  specialties. 
For  further  information,  address: 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


For  the  Feeding  of 
Infants,  Invalids 
& Convalescents 


Pres  r be  “Horlick’s”  in  order  to  obtain  the  reliable 
results  insured  by  the  Original  product  only 


Samples  prepaid 


HORLICK’S,  Racine,  Wis. 


Acute  Respiratory 

Diseases  offer  an  excellent 
opportunity  to  demon- 
strate the  value  of  Thera- 
peutic Immunization  with 
Bacterial  Vaccines 

DATA  FURNISHED 
ON  REQUEST 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 
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KEEP  THE  WELL  BABY  WELL 

Baby  thrives  best  on  his  own  mother’s  milk. 

Common  Sense  Requirements  for  Bottle  Babies: 

1.  Knowledge  of  Baby’s  Weight.  5.  Regular  Feeding  Intervals. 

2.  Fresh  Cow’s  Milk.  6.  Rest  and  Sleep. 

3.  Water.  7.  Fresh  Air  and  Cleanliness. 

A.  Mead’s  Dextri-Maltose.  8.  Frequent  consultations  with  the 

Doctor. 

MEAD’S  DEXTRI-MALTOSE — Cow’s  Milk  and  Water 
give  gratifying  results  for  most  bottle  babies. 


THE  MEAD  JOHNSON  POLICY 

Mead's  Infant  Diet  Materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


Samples  and  scientific  literature  furnished  gratis  to  any  physician  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.  S.  A. 

163  DufTerin  St.,  Toronto,  Ont.  - 40-42  Lexington  St.,  London 


NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 
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jj The^Management  of  an  Infant's  Diet  ^ 

Constipation 

Constipation  in  infancy  is  a symptom  that  should  not  be  passed  over 
lightly,  for  deferred  elimination  of  the  waste  products  of  digestion,  especially 
if  allowed  to  become  chronic,  may  lead  to  digestive  disorders  difficult  to 
correct.  Loss  of  appetite,  disturbed  sleep,  a slow  gain  in  weight  and  a 
generally  uncomfortable  baby  are  some  of  the  early  signs  that  are  likely  to 
Be  observed,  as  well  as  a change  in  the  consistency  of  the  infant’s  previously 
normal  stool. 

The  Mellin’s  Food  Method 
of  Milk  Modification 

offers  a very  good  opportunity  to  accomplish  much  toward  the  relief  of  in- 
fantile constipation,  for  by  the  employment  of  this  method  the  physician  may 
study  the  effect  of  different  food  elements  upon  the  individual  infant  and  draw 
a satisfactory  conclusion  as  to  the  real  cause  of  delayed  bowel  movements. 
In  the  chapter  on  "Stools”  in  our  book,  "Formulas  for  Infant  Feeding,”  and 
in  a pamphlet  devoted  particularly  to  this  subject,  practical  suggestions  are 
made  that  will  be  found  of  material  assistance,  and  this  literature  will  be 
sent  to  any  physician  upon  request. 


K ' - ' 

Mellin’s  Food  Company, Boston,  Mass.lR 

ij  — - frk 


In  Bronchitis  and  Tuberculosis 

Calcreose  is  particularly  suitable  as  an  adjunct  to  other 
remedial  measures.  Calcreose  contains  50  per  cent  creosote 
in  combination  with  calcium.  Calcreose  has  all  the  pharma- 
cologic activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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“TN  probably  no  other  line 
of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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Are  You  Specifying? 

Lutein  Tablets,  H.W.  &D. 

Thyroid  Tablets,  H.W.  & D. 

Bulgara  Tablets,  H.W. &D. 

Enteric  Glycotauro,  H.W. &D. 
Benzyl  Benzoate  Miscible,  H.W.  & D. 
Mercurochrcme— 220  Soluble,  H.W.  &D. 

Brands  of  manufacture  vary  almost  as 
much  as  the  substances  themselves.  As- 
sure your  patients  the  best  when  using 
the  products  above  by 

Specifying  on  Prescriptions — H.W.  &D. 

Literature  on  Rec  uesl 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Certified  Accuracy 

Tycos  Fever  Thermometers  are 
universally  recognized  for  their 
dependability.  Tycos  certified  ac- 
curacy is  your  protection  against 
error.  If  Tycos  shows  it,  it’s 
accurate. 

Send  for  Bulletin  4 on  urinalysis 
glassware  or  Blood  Pressure 
Manual. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 


FILL  IN  AND  MAIL  THIS  COUPON 


THE  DESK 
MODEL  BAUMANOMETER 


FRANK  S.  BETZ  COMPANY,  Hammond.  Ind. 

Enclosed  is  $2.00  for  which  ship  me  the  2CJ297  Desk  Model  Baumanoraeter 
which  I can  return  for  full  credit,  if  not  well  satisfied.  I will  pay  the  balance 
of  $30.00  in  ten  equal  monthly  payments,  in  accordance  with  your  terms. 

Name  

Address  

City State 


$2.00  BRINGS  IT  TO  YOU 

THE  Baumanometer  is  an  instrument  of  precision,  accuracy,  marked  simplicity  and  proven  relia- 
bility. It  is  a distinctive  instrument  that  will  give  you  thorough  satisfaction  in  making  blood 
determinations  year  in  and  year  out.  Its  quick,  accurate  and  efficient  performance  makes  it  the 
leading  mercury  sphygmomanometer.  You  will  find  it  free  from  mechanical  defects  and  absolutely 
unchanging  in  accuracy.  Complicated  parts  are  conspicuous  by  their  absence. 

The  desk  model  Baumanometer  is  supplied  in  solid  American  walnut  case,  richly  finished  and 
mounted  with  polished  nickel  fittings.  The  manometer  is  calibrated  to  300  mm.  Cuff  and  inflation 
system  fit  compactly  into  the  case,  which  measures  14*4  x 4%  x 2%  inches. 

2CJ297.  Desk  Model  Baumanometer $32  00 


FREE  MANUAL 

With  each  Baumanometer,  we  supply  a complete 
manual  or  book  of  instructions  for  making  blood 
pressure  determinations.  We  also  supply  a book 
showing  standardized  parts,  which  can  be  readily 
replaced,  if  broken. 


OUR  EASY  TERMS 

The  small  sum  of  $2.00  brings  you  this  valuable 
instrument.  The  balance  of  $30.00  can  be  paid 
in  ten  equal  monthly  payments  of  $3.00  each 
without  interest,  making  $32.00  in  all  for  the 
2CJ297  Desk  Model.  Just  fill  out  the  attached 
coupon. 


Baumanometer 

SOLD  TO  YOU  ON  EASIEST  TERMS 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING.  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees ; recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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A Fine  Product 
In  a Convenient  Package 


SUPRARENALIN  SOLUTION  i :iooo 
is  the  incomparable  preparation  of  the  kind. 
It  keeps  well  and  is  put  up  in  a g.  s.  bottle 
with  cup  stopper.  By  working  from  the 
solution  in  the  cup,  you  avoid  contamination 


of  the  contents  of  the  original  package. 
Ischemic  action  of  Suprarenalin  Solution  is 
enhanced  and  prolonged  by  the  addition  of 
equal  parts  of  Pituitary  Liquid  (Armour) 
the  Premier  Product  of  Posterior  Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 

is  very  bland  and  its  effects  lasting 

ARMOUR  HP  COMPANY 

CHICAGO 


W e Are  Headquarters 
For  The  Endocrines 


THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 
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TELEPHONE 
YOUR  DEALER 


Neoarsphenamine 

This  superior  product  is  characterized  by: 

1 —  PURITY — freedom  from  reaction. 

2 —  HIGH  Chemo-Therapeutic  index — proven 
by  clinical  results. 

3 —  EASE  of  solubility — simplicity  in  prepar- 
ing solutions. 

4 —  WIDE  margin  of  safety  due  to  intensive 
research  and  improved  methods  of  pro- 
duction. 

INSIST  UPON 

Safety  First — Quality  A Iways 

This  Means  D.  R.  L. 

For  the  convenience  of  physicians,  D.  R.  L. 
Neoarsphenamine  is  supplied  by  dealers  in 
bulk  packages  containing  10  ampules  of  the 
drug  in  one  size  (.9  gram,  .75,  .6  or  .45  gram 
as  ordered)  and  10  ampules  of  double  distil- 
led water  in  hard  glass  ampules. 

No  extra  charge  is  made  for  the  distilled 
water  in  bulk  packages 

THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-1726  Lombard  Street,  Philadelphia 

THE  ABBOTT  LABORATORIES 
4753  Ravenswood  Ave.  CHICAGO 

New  York  San  Francisco  Seattle  Los  Angeles 


We  Lead  Because 
We  Specialize 

Evidence: 

THE  MEDIDAL  PROTECTIVE  CO., 

Fort  Wayne,  Indiana 

Gentlemen  : 

Your  vigorous  action  in  this  case  has  merited 
an  earlier  acknowledgment. 

I have  had  occasion  recently  to  compare  your 
methods  and  in  view  of  the  service  rendered  by 
the  Medical  Protective  Company , I have  per- 
sonally advised  some  hundred  and  fifty  of  my 
acquaintances  to  carry  all  their  guns  with  the 
Medical  Protective , which  seems  to  me  to  be  a 
big  established  professional  organization  which 
devotes  all  its  time  to  obtaining  maximum 
results  with  minimum  annoyance  to  the  doctor, 
and  which  does  not  quibble  and  is  willing  to  go 
to  the  limit. 

This  was  my  first  experience  of  this  nature 
in  a practice  dating  from  1898  and  I don’t  ex- 
pect another  soon,  but  the  satisfaction  of  protec- 
tion is  hard  to  estimate  when  it  does  come  and 
the  satisfaction  of  able  vindication  is  even 
greater. 

Very  sincerely,  with  best  wishes. 

For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 


The  Medical  Protective  Co. 

of  Fort  Wayne,  Indiana 
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WAPPLEE 


Wappler  Portable  X-Ray  Unit 


General  Offices  and  Factory 


Long  Island  City,  N.  Y. 


FREDERICK  SCHOECK,  Sales  and  Service  Agent 
for 

WAPPLER  PRODUCTS 


Atlanta  National  Bank  Building 


Atlanta,  Georgia 


WAFFLED 


Wappler  Electric  Company,  inc. 

Show  Rooms,  173  East  87th  Street,  New  York 


A reliable,  electrically  efficient,  truly 
Portable  X-Ray  Unit.  The  physi- 
cian has  long  felt  the  want — rather 
the  actual  need,  of  an  X-Ray  appa- 
ratus that  can  be  used  both  in  his 
office  and  at  the  bedside  of  his  patient 
for  Radiography  and  Fluoroscopy. 
The  Wappler  Portable  X-Ray  Unit 
fills  this  need,  absolutely  and  unde- 
niably, and  at  this  new  price — most 
reasonably. 


REDUCED  IN  PRICE 

Now  Only  $ ^ ^ Q .00 

Including  CoolidgeTube  and 
Shield  tor  i io  volts  A.  C. 

Portable  Carriage,  Fifty  Dol- 
lars extra. 


The  Wappler  Portable  X-Ray 
Unit  as  shown  in  the  illustration 
herein,  is  ready  at  any  time  for  use 
as  a ward  or  Bedside  Unit.  In  addi- 
tion, the  carriage  provides  a desirable 
method  of  mounting  the  apparatus  for 
use  in  your  own  office.  The  Unit,  of 
course,  can  be  used  without  the  carriage 
as  a strictly  Portable  apparatus.  It  is  fully 
illustrated  and  described  in  Bulletin  No. 
90,  which  we  shall  be  pleased  to  send  on 
request.  Deliveries  of  the  Wappler  Port- 
able Unit,  at  the  phenomenally  low  price 
of  $630.00  for  the  unit  complete,  are  now 
being  made.  We  would  suggest  your 
sending  your  order  at  once,  if  you  desire 
an  early  delivery. 
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X-Ray  Apparatus 

and 

Medical  Standards 


Montcfiore 
Hospital.  Ncu) 
York  City.  Radio- 
graphic  Room 
Victor  Equipped. 


IT  was  one  thing  to  discover  X-rays 
and  to  show  how  they  penetrated 
tissue;  it  was  another  to  devise  appara- 
tus that  would  enable  the  physician  to 
apply  X-rays  in  diagnosing  and  treating 
disease. 

The  Victor  X-Ray  Corporation  may 
fairly  claim  to  have  made  very  impor- 
tant contributions  to  this  branch  of 
medical  science,  all  serving  to  bring  the 
X-ray  machine  to  its  present  stage  of 
perfection.  The  Coolidge  tube  and  the 
Victor-Kearsley  Stabilizer  are  two  ex- 
amples; both  were  developed  in  the 
Research  Laboratories  that  stand  be- 
hind the  Victor  X-Ray  Corporation. 

The  whole  object  of  the  researches,  per- 
sistently and  systematically  conducted 


in  behalf  of  the  Victor  X-Ray  Corpora- 
tion, is  to  meet  the  requirements  of  the 
medical  profession.  In  its  factory  it 
lives  up  to  the  high  standards  set  up  by 
physicians;  it  manufactures  only  appa- 
ratus embodying  principles  approved 
by  physicians  themselves. 

Furthermore,  the  Victor  X-Ray  Cor- 
poration has  always  placed  at  the  com- 
mand of  physicians  its  vast  accumulated 
store  of  electrical  and  physical  knowl- 
edge, its  wide  experience  in  manufac- 
turing X-ray  apparatus  and  in  installing 
that  apparatus  in  the  leading  hospitals 
and  physicians’  offices.  To  that  end. 
Service  Stations  are  maintained  in  the 
principal  cities,  so  that  Victor  users 
may  have  convenient  access  to  these 
unequaled  facilities. 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 


ATLANTA,  GA.,  77  Forest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 


! 
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STANDARDIZATION 
OF  EPINEPHRIN 


A LTHOUGH  epinephrin 
has  a known,  definite 
chemical  constitution, 
its  activity  cannot  be  gauged 
by  chemical  methods  of  assay. 
This  is  so  because  there  are  two 
kinds  of  epinephrin  molecules, 
one  of  which  is  physiologically 
active  and  the  other  practically 
inactive — and  yet  both  are  cor- 
rectly designated  by  the  for- 
mula C9H13N03. 

The  physiologically  active 
variety  of  epinephrin  has  the 
property  of  rotating  the  ray  of 
polarized  light  in  the  polari- 
meter  to  the  left  and  is  there- 
fore called  “ laevorotatory,” 
and  the  other — the  less  active 
kind — turns  the  light  to  the 
right;  it  is  dextrorotatory. 

Chemical  tests  can  show 
only  the  quantity  of  epinephrin 
present  in  a given  specimen, 
but  cannot  distinguish  between 
the  active  and  the  inactive — 
the  laevo  and  the  dextro.  For 
instance,  a preparation  com- 
posed of  40%  dextro  and  60% 
laevo  would  be  only  60%  active, 
but  would  register  100%  on 
chemical  test. 

One  of  the  unsolved  chem- 
ical mysteries  is  the  fact  that 


natural  epinephrin  (derived 
from  suprarenal  glands  and 
other  chromaffinic  tissue)  is  all 
laevorotatory,  whereas  the  epi- 
nephrin that  is  produced  syn- 
thetically is  50%  dextro  and  50% 
laevo,  though  this  ratio  can 
be  modified  by  subsequent 
chemical  treatment,  and  syn- 
thetic preparations  can  be 
brought  up  to  standard  ac- 
tivity. 

The  original  epinephrin  prep- 
aration, Adrenalin,  is  of  course 
the  natural  product. . But  we 
are  not  content  with  the  assur- 
ance of  activity  which  the 
manufacture  of  the  natural 
product  might  be  expected  to 
give  us;  every  batch  of  Adren- 
alin is  subjected  to  physio- 
logical assay,  the  pressor  test. 
This  consists  essentially  of 
comparing  the  effect  of  the 
as  yet  untested  specimen  of 
Adrenalin  on  the  blood  pres- 
sure of  an  animal  with  the 
effect  of  a known  100%  stand- 
ard sample.  Kymograph  read- 
ings are  carefully  measured 
and  by  this  means  we  are 
enabled  to  adjust  every  bot- 
tle of  Adrenalin  Solution  to 
100%  physiological  activity. 


PARKE,  DAVIS  & COMPANY 
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Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb.  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER.  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


STORM  M.*,f 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


DOCTOR  J.  L.  KIRBY-SMITH 

DESIRES  TO  ANNOUNCE  TO  THE  PROFESSION  THAT  HE 
IS  EQUIPPED  TO  APPLY  RADIUM  IN  SUCH  CUTANEOUS 
CONDITIONS  AS  RADIUM-THERAPY  IS  INDICATED 
209-210  Professional  Building  Jacksonville,  Fla. 
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For  Safety 

Since  1876  this  house  has  maintained  a bureau  of 
experts  to  make  a very  careful  examination  of 
every  investment  it  recommends. 

With  a desire  to  give  you  the  benefit  of  these  in- 
vestigations and  with  a full  sense  of  our  responsi- 
bility, we  recommend  to  you  the  following  bonds, 
all  fully  secured  by  the  vast  properties  of  the 
nationally  known  public  utilities  corporations 
named  in  this  list. 

Southern  California  Edison  Co. 

General  and  Refunding  5/^’s  Feb 

Louisville  Gas  & Electric  Co. 

First  and  Refunding  5’s  . . . . 

Pacific  Gas  & Electric  Co. 

First  and  Refunding  Syi's  . . 

Adirondack  Pwr.  & Lt.  Corp. 

First  and  Refunding  6’s  .... 

Great  Western  Power  Co. 

Debentures  6’s 

Monongahe’.a  West  Penn.  Pub. 
Serv.Co.,lstLien&Ref.6’s.  . 

We  will  be  glad  to  furnish  additional  in- 
formation upon  request. 

Ask  for  Circular  601 


Maturity 

Yield 

Feb. 

1, 

1944 

5.70 

Nov. 

1, 
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5.60 
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1928 

6.50 

E.  H.  Rollins  & Sons 


BOSTON  NEW  YORK  PHILADELPHIA 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St. 

SAN  FRANCISCO  DENVER 

300  Montgomery  St.  315  International  Tr.  Bldg. 


CHICAGO 
111  W.  Jackson  St. 

LOS  ANGELES 
203  Security  Bldg. 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

Jldapted  to  Mothers  Milk, 


SY/f  A is  a simple  and  satisfying 
♦IVltiV*  food  for  infants  who  are 
deprived  of  mother’s  milk,  or  who  re- 
quire food  in  addition  to  what  the 
mother  can  supply* 

S.  M.  A.  contains  the  required  food  elements 
in  proper  proportions.  It  not  only  prevents, 
but  cures,  spasmophilia  and  rickets. 

S.  M.  A.  is  a food  which  requires  only  the 
addition  of  boiled  water  to  prepare,  whether 
for  the  month-old  infant  or  the  infant  a year  old. 

S.M.  A.  has  contained, from  the  very  beginning, 
a liberal  amount  of  cod-liver  oil.  It  offers  a 
sure  and  simple  means  of  providing  infants 
with  a constant  supply  of  this  valuable  agent 
in  sufficient  and  proper  proportion.  | i 

S.  M.  A.  makes  happy,  solid,  breast-fed  looking 
infants,  and  insures  normal  development. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of 
physicians. 

If  your  druggist  cannot  supply  you  with  S.  M.  A.  we  would  '. 

appreciate  your  sending  us  his  name.  And  until  he  orders 
a stock,  we  shall  be  glad  to  supply  you  direct. 


THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  Cleveland,  Ohio 


met  UM9 


THE  JOURNAL 

OF  THE  


Florida  Medical  Association 


OWNED  AND  PUBLISHED  BY  THE  FLORIDA  MEDICAL  ASSOCIATION 


VOLUME  IX 
No.  11 


St.  Augustine  and  Jacksonville,  Fla.,  May,  1923  VearsyinSg“eCopPy!T5c®1-50 


CONTENTS 


ORIGINAL  ARTICLES. 

Carbon  Tetrachloride  in  Treatment  of  Hook- 
worm Disease,  James  D.  Love,  M.  D 176 

Some  Chronic  Nasal  Catarrhs,  Their  Cause  and 

Cure,  Albert  H.  Freeman,  M.  D 178 

Primary  Carcinoma  of  the  Pancreas,  Julian  E. 
Gammon,  M.  D 182 


Propaganda  for  Reform  183 


EDITORIAL. 

Our  Fiftieth  Anniversary  Meeting 1.85 

A Cheerful  Prospect  in  the  Field  of  Public 

Health  Activities  185 

Salt-Rising  Bread  and  the  Welch  Bacillus.  . . . 186 


Health  Positive 187 


Ventilation  189 


New  and  Nonofficial  Remedies 190 

Publisher’s  Notes  \ 191 


Entered  as  second-class  matter  under  Act  of  Congress  of  March  3,  1879,  at  the  Postoffice  at  St.  Augustine,  Fla.,  Oct.  23,  1914 


Jan  Feb  Jlar  Apr  ZMag  June  July  Aug  Sept  Oct  7 Vov  Dec 

1500 

1200 

900 

L ta 

r*%  * 

600 

A- 

500 

l 

i 

f*'iL  l 

MIL j 

W,  ( 

mn  h 

ul 

Typical  Yearly  Curve  for  Deaths  Frorn~‘ 

If  typhoid  immunization  were  given  by  ever 
this  high  death  rate  for  the  month  of  Septen 
"T-A-B”  Bacterin  No.  42  is  made  from  the  ide 
as  is  the  vaccine  used  in  the  U.  S.  Army  and 
to  potency,  sterility  and  freedom  from  toxicity 
and  supply  houses.  Individual  package  (x  cc 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY 

• ; Pharmaceutical  and  Biolo 

}^$ff$td&ttiH$r  &ff0fo^£^ted  States  ^ 

y physician  to  just  his  regular  paften^i*  * 
iber  would  never  occur.  Swan-Myers 
:ntical  strains  and  by  the  same  methods 
Navy.  It  is  carefully  standardized  as 
Always  obtainable  from  druggists 
implete  immunization)  $0.75,  Hospital 

”,  Indianapolis,  U.  S.  A. 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


SEMINOLE  SANITARIUM 

NOW  OPEN 

Located  Near  Orlando,  Florida 

For  the  Treatment  of  Mental  and  Nervous  Diseases 
and  Selected  Cases  of  Alcoholic  and  Drug  Habituation 

For  information,  write 

DR.  W.  H.  SPIERS,  Orlando,  Florida 


DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE,  FLORIDA 


CALCREOSE 


IN  BRONCHITIS 
& TUBERCULOSIS 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 
Calcreose  contains  50  per  cent  creosote  in  combination  with  calcium.  Calcreose 
has  all  the  pharmacologic  activity  of  creosote  hut  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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ME  ADS  (^O#0#O 


Why  Wean  the  Baby? 

BREAST  FEEDING 

If  there  is  a time  in  life  when  the  Golden  Rule  may  he  applied  and 
a baby  needs  a square  deal  it  is  when  the  mother’s  breast  is  prematurely 
taken  from  him. 

The  possibilities  of  saving  life  with  breast  milk,  in  both  well  and  sick 
infants,  far  outweighs  any  other  one  thing  in  the  whole  of  the  medical  art 
Our  scientific  pamphlet  “Breast  Feeding  and  the  Re-establishment 
of  Breast  Milk”  is  our  latest  and  best  contribution  to  our  many  medi- 
cal friends. 

Yours  for  the  Asking 
Breast  milk  first 

Complemental  Feedings  of  MEAD'S 
DEXTRI-MALTOSE,  cow’s  milk  and 
water  second. 

“A  square  deal  all  around.” 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.  S.  A. 

163  Dufferin  St.,  Toronto,  Ont.  - 40-42  Lexington  St.,  London 


1 NOVARSENQBENZOL  BILLON 

NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S,  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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The  Management  of  an  Infant’s  Diet 


Constipation 

Infants  that  have  a fat  intolerance  as  a result  of  being  fed  upon 
mixtures  containing  a high  percentage  of  cow’s  milk  fat  may  develop  a 
condition  of  constipation  of  a most  pronounced  type.  This  appears,  at 
first,  to  be  most  difficult  to  correct;  yet  a very  simple  adjustment  of  the  diet 


will  bring  prompt  relief.  The  proper  procedure  is  to  remove  all  of  the 
cream  from  the  milk  to  be  used  in  preparing  the  diet  and  add  an  easily 
assimilable  carbohydrate.  This  carbohydrate  element  should  be  free 
from  starch  and  one  that  has  a high  point  of  assimilation,  for  it  is  im- 
portant that  a relatively  high  percentage  be  used  in  order  to  compensate 
for  the  heat  and  energy  lost  by  removing  the  fat. 


Mellin’s  Food 


contains  the  carbohydrate — maltose — which  answers  the  purpose,  for 
maltose  is  utilized  in  larger  amounts  than  any  other  carbohydrate. 
Successful  results  may  therefore  be  obtained  by  preparing  the  modifica- 
tion with  skimmed  milk  and  at  least  four  level  tablespoonfuls  of  Mellin’s 
Food  to  each  pint  of  the  food  mixture. 

Further  details  are  given  in  a pamphlet  which  physicians  may  obtain 
upon  request. 


Mellin’s  Food  Company,  Boston,  Mass. 


For  the  Feeding  of 
Infants,  Invalids 
& Convalescents 


The 

Original 
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mwate 


Avoid 

Imitations 


Prescribe  “Horlick’s”  in  order  to  obtain  the  reliable 
results  insured  by  the  Original  product  only 

Samples  prepaid 

HORLICK’S,  Racine,  Wis. 


/\N  examination  of  some  of 
iL  Sherman’s  Vaccine*  pre- 
pared Ten  Years  ago  showed 
no  apparent  deterioration  nor 
autolysis. 


W e welcome  microscopic  com- 
parisons of  our  vaccines, — for 
freedom  from  deterioration 
and  autolytic  products,  accu- 
racy of  count  and  morpholog- 
ical characteristics. 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 

♦This  vaccine  was  in  druggist’s  stock  in  the  regular 
way  and  recalled  as  outdated. 
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“TN  probably  no  other  line 
^ of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 


niimiiiiiuiiiimiiiiniiiiiiiiiimiimiiiiiiuiinTiMiiiiiiiimiiiiiiiiiiiminninmuiiMTiiiiijnimiiiiiiiiiiiiriiiiiiiiinTmi 


Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNCE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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VACUUM  BLEEDING  DEVICES 

for  the  Collection  and  Transportation  of 

BLOOD  SAMPLES 

KEIDEL  TUBES 

for  Wassermann  Test  Specimens 

BLOOD  CULTURE  TUBES 

with  glucose  bouillon,  or  ox-bile, 
glycerin  and  peptone  media 

JOHN  BLOOD  SUGAR  TUBES 

for  Blood  Sugar  Test  Specimens 

POTASSIUM  OXALATE  TUBES 

(twenty  cubic  centimeter  capacity) 


Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Urinalysis  Glassware 


Of  interest  to  the  Medical  examiner,  Clinician 
and  Laboratory  worker.  Simplified  technique. 
Consistent  accuracy  insuring  uniform  results. 
Bulletin  No.  4 on  Urinalysis  upon  request. 
Manufacturers  of  Tycos  Office,  Tycos  Pocket 
Type  Sphygmomanometer,  Tycos  Fever  Ther- 
mometers. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Toronto,  Canada 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  UG  3 


THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA,  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Relief  for  Hay  Fever  Victims 


Catgut  Ligatures 

Of  great  strength  and  abso- 
lute sterility,  Boilable,  Non- 
boilable,  plain  and  chromic, 
also  Iodized,  60-inch  lengths. 

Pituitary  Liquid 

Surgical  1 c.c.  ampoules,  Ob- 
stetrical, Y2  c.c.  ampoules, 
six  in  a box.  Free  from  pre- 
servatives, physiologically 
sta  ndardized. 


May  be  had  by  using  Supra- 
renalin  Solution  or  Ointment. 
Apply  to  nose,  eyes  and  throat. 

Suprarenalin  Solution  1:1000 
is  stable,  uniform  and  non-irri- 
tating. 


Literature  for  Physicians 


ARMOUR  and  COMPANY 

CHICAGO 


Dr.  Seale  Harris’  Dietetic  Infirmary 

Birmingham,  Alabama 


IWor  the  diagnosis  and  the 
^ dietetic  and  medical  treat- 
ment of  diseases  of  the 
stomach  and  intestines  and  of 
nutrition.  Special  instruction  to 
each  patient  regarding  the  diet 
and  personal  hygiene  suited  to  his 
or  her  particular  needs.  The 
Dietetic  Infirmary  has  no  fads 
nor  patent  foods  or  medicines  for 
sale.  The  effort  is  made  to  con- 
duct it  on  a strictly  scientific  and 
ethical  basis.  It  is  advertised 
only  to  the  medical  profession. 

The  Dietetic  Infirmary  has  no 
operating  room,  but  convalescent 
surgical  patients  are  accepted. 
Functional  nervous  patients  for 
whom  diet  and  health  instruction 

are  necessary  are  particularly  desired.  No  typhoid,  tuberculosis  or  other  infectious  cases  will  be 
accepted.  A delightful  environment  free  from  the  annoyances  of  a general  hospital,  on  Birming- 
ham’s most  beautiful  boulevard. 


For  further  information  address  Dr.  Seale  Harris’  Dietetic  Infirmary,  2234  Highland  Avenue, 
or  Dr.  Seale  Harris,  804  Empire  Building,  Birmingham,  Alabama. 
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Today 

is  the  tomorrow 
of  yesterday  — 
the  day  upon  which 
you  said  you  would 
have  a Medical 
Protective  Contract 


Rates  and  specimen 
copy  on  request 


The  Medical  Protective  Co. 

of  Fort  Wayne,  Indiana 


D.  R.  L.  Improved  Processes 


Leading  Dermatologists,  Urologists,  Laboratories 
and  Clinics  of  the  LTnited  States  use 
D.R.L.  Arsphenamine  and 

NEOARSPHENAMINE 

They  offer  a maximum  of 

Safety,  Quality  and 
Therapeutic  Effect 


REPUTATION 

Is  Safely  Guarded  by  the  Use  of 
D.  R.  L.  Products 

Safety  First — Quality  A Iways 

Insist  Upon  D.  R.  L.  From  Your  Dealer 

With  Bulk  Packages  of  10  Ampules  of  Neoars- 
phenamine  10  Ampules  of  Double  Distilled  Water 
are  Given  Without  Additional  Cost. 


THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-1726  Lombard  Street,  Philadelphia 

THE  ABBOTT  LABORATORIES 
4753  Ravenswood  Ave.  CHICAGO 

New  York  Seattle  San  Francisco 
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WAPPLER 


The  Wappler  Composite  Unit,  as  illustrated,  provides  a combination 
Vertical  and  Horizontal  Fluoroscopic  Unit  — embodying  its  own  High 
Tension  Transformer  and  Control  Unit. 

It  is  a combined  apparatus — capable  of  Fluoroscopy  in  all  positions,  including  the  Tren- 
delenberg.  This  particular  combination  of  the  Wappler  Composite  Unit  can  be  further 
enlarged,  at  any  time,  so  that  it  becomes  a complete  Radiographic  and  Fluoroscopic 
Unit — including  Stereoscopic  Radiography  in  all  positions. 

It  is  a most  reasonably  priced  apparatus. 

Send  for  Bulletin  No.  98  which  illustrates 
and  describes  this  latest  Wappler  achieve- 
ment in  all  its  combinations. 


FREDERICK  SCHOECK,  Sales  and  Service  Agent 
for 

WAPPLER  PRODUCTS 

Atlanta  National  Bank  Building  Atlanta,  Georgia 
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X'RAY  FLUOROSCOPIC  AND 
RADIOGRAPHIC  DIAGNOSIS  WITH  A SINGLE  UNIT 


IN  many  roentgenological  laboratories 
and  general  practitioners’  offices  a 
single  unit  is  needed  for  fluoroscopic  or 
radiographic  diagnosis. 

To  meet  this  need  the  Victor  Stabil- 
ized Fluoroscopic  and  Radiographic  Unit 
has  been  designed.  1 ts  principal  feature 
is  the  Victor-Kearsley  Stabilizer,  which 
is  found  only  in  Victor  equipment  and 
which  automatically  controls  the  tube 
current  regardless  of  the  fluctuations  in 
line  voltage.  The  result  is  that  technique 
can  be  standardized  and  uniformly  good 
radiographic  results  can  be  counted  upon. 

In  addition  there  are  such  refinements 
as  a circuit  breaker  for  protecting  opera- 


tor, patient  and  apparatus;  the  auto- 
transformer control  which  permits  the 
selection,  through  one  lever,  of  any 
back-up  spark  from  three  to  five  inches; 
the  high-tension,  closed  core,  oil-im- 
mersed transformer;  and  the  control 
stand  with  its  long  cable  and  its  con- 
venient on-and-off  foot-switch,  and  its 
caster-mounting  which  makes  move- 
ment in  every  part  of  a room  possible. 

The  underlying  principles  of  construc- 
tion and  operation  have  been  established 
by  Victor  research,  which  is  a sufficient 
guarantee  that  the  Unit  will  meet  the 
requirements  of  the  general  practitioner 
or  the  roentgenologist. 


A descriptive  bulletin  will  be  sent  on  request 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 


ATLANTA,  GA.,  77  Forrest  Avenue 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 
TAMPA,  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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MERCUROSAL  SUBJECTED 
TO  PHYSIOLOGICAL  TEST 

A FTER  every  practicable  pass  any  batch  of  Mercurosal 
chemical  test  has  shown  that  will  prove  fatal  to  a 2-  to 
Mercurosal,*  the  new  anti-  4-kilo  rabbit  in  a dose  of  less 
syphilitic  mercury  compound,  than  40  to  80  milligrams.  The 


to  be  satisfactory,  this  prod- 
uct is  subjected  to  a test 
for  toxicity  on  rabbits  of 
standard  weight,  these  ani- 
mals having  been  found  to 
yield  more  definite  data  than 
others. 

Mercurosal  in  solution  is 
introduced  into  the  marginal 
vein  of  the  rabbit’s  ear  at  a 
carefully  controlled  rate — very 


standard  is  a minimum  of  20 
to  30  milligrams  per  kilo. 

The  margin  of  safety  is  im- 
pressive. Calculated  on  the 
basis  of  weight  alone  a toxic 
dose  of  Mercurosal  for  a man 
weighing  65  kilos  (150  lbs.) 
would  be  1.3  gms.  or  13  limes 
the  recommended  intravenous 
dose . 

By  means  of  the  chemical 


slowly  depending  on  the  size  tests  we  determine  the  purity 
of  the  animal.  The  optimum  of  Mercurosal,  and  from  that 
rate  of  injection  has  been  de-  might  be  judged  its  relative  free- 
termined  by  numerous  experi-  dom  from  toxicity;  nevertheless 
ments,  and  is  an  important  the  physiologic  toxicity  test 

item  in  the  test.  |l®||  is  invariably  performed  as 

Our  investigators  will  not  an  added  precaution. 

*Disodiumhydroxymercurisalicyloxyacetate.  Contains  about  43.5%  of  mercury 
in  organic  combination.  Relatively  non-toxic  and  non-irritating.  Adapted  for 
intravenous  and  intramuscular  administration  in  the  treatment  of  syphilis. 


PARKE.  DAVIS  & COMPANY 
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Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Dru£  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb,  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week. 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week# 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


Trade 

Mark 


Trade 

Mark 


STORM 

Binder  and  Abdominal  Supporter 


(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


Purebred. 

Holstein  Milk 

for  Infant  F'eeding 

The  Holstein-Friesian  breed  of  cattle  began  over  2,000  years 
ago  in  what  is  now  Holland.  For  centuries  the  primary  aim 
has  been  to  develop  a large,  vigorous,  healthy  cow  with  a milk 
production  to  correspond.  Because  of  this,  size  and  vitality  are 
outstanding  characteristics  of  the  breed.  Holstein  cows  lead 
all  others  in  average  annual  yield  of  both  milk  and  butter-fat. 
Breeders  of  Holstein  cattle  have  not  been  willing  to  risk  the 
vitality  of  the  breed  to  attain  a high  fat  percentage. 

The  average  test  of  purebred  Holstein  milk,  tested  by  Agri- 
cultural Colleges  and  on  the  farms,  is  between  3.25  and  3.75 
per  cent.  fat.  Holstein  milk  is  naturally  light  in  color. 

Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


Doctor  J.  L.  Kirby- Smith 

Desires  to  announce  to  the 
Profession  that  he  is  equip- 
ped to  apply  Radium  in 
such  cutaneous  conditions 
as  radium-therapy  is 
indicated. 


209-210  Professional  Building 
Jacksonville 
Florida 
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Public  Utility  Securities 

from  the 

Standpoint  of  the  Investor 

We  have  a small  pamphlet 
for  distribution  that  gives  some 
very  interesting  comparisons 
which  will  be  sent  free  upon 
request.  Write  to  our  nearest 
office  for  pamphlet  X621. 


E.  H.  Rollins  Sons 


BOSTON 
200  Devonshire  St. 


NEW  YORK 
43  Exchange  PI. 


PHILADELPHIA 
1421  Chestnut  St. 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 

315  International  Tr.  Bldg. 


CHICAGO 
111  W.  Jackson  St. 

LOS  ANGELES 
203  Security  Bldg. 
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A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

, ^Adapted  to  Mothers  Milk. 

> . O "\/f  TV  is  a simple  and  satisfying 

food  for  infants  who  are 
deprived  of  mother’s  milk,  or  who  re- 
< ..  quire  food  in  addition  to  what  the 
mother  can  supply* 

S.  M.  A.  contains  the  required  food  elements 
, . : irk  proper  proportions.  It  not  only  prevents, 

L f but  cures,  spasmophilia  and  rickets. 

S.  M.  A.  is  a food  which  requires  only  the 
addition  of  boiled  water  to  prepare,  whether 
for  the  month-old  infant  or  the  infant  a year  old. 

S.M.  A.  has  contained, from  the  very  beginning, 
a liberal  amount  of  cod-liver  oil.  It  offers  a 
sure  and  simple  means  of  providing  infants 
with  a constant  supply  of  this  valuable  agent 
in  sufficient  and  proper  proportion. 

S.  M.  A.  makes  happy,  solid,  breast-fed  looking 
infants,  and  insures  normal  development. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of 
physicians. 

If  your  druggist  cannot  supply  you  with  S.  M.  A.  we  would 
appreciate  your  sending  us  his  name.  And  until  he  orders 
a stock,  we  shall  be  glad  to  supply  you  direct. 

THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  .*.  Cleveland,  Ohio 
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Typical  Yearly  Curve  for  Deaths  From  Typhoid  Fever  in  the  United  States 

If  typhoid  immunization  were  given  by  every  physician  to  just  his  regular  patients 
this  high  death  rate  for  the  month  of  September  would  never  occur.  Swan-Myers 
"T-A-B”  Bacterin  No.  42  is  made  from  the  identical  strains  and  by  the  same  methods 
as  is  the  vaccine  used  in  the  U.  S.  Army  and  Navy.  It  is  carefully  standardized  as 
to  potency,  sterility  and  freedom  from  toxicity.  Always  obtainable  from  druggists 
and  su'~  >ly  houses.  Individual  package  (1  complete  immunization)  $0.75,  Hospital 
package  (12  complete  immunizations)  $5.00 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


SEMINOLE  SANITARIUM 

NOW  OPEN 


Located  Near  Orlando,  Florida 

For  the  Treatment  of  Mental  and  Nervous  Diseases 
and  Selected  Cases  of  Alcoholic  and  Drug  Habituation 

For  information,  write 

DR.  W.  H.  SPIERS,  Orlando,  Florida 


DR.  GERRY  R.  HOLDEN  ANNOUNCES 
TO  THE  MEDICAL  PROFESSION  THAT  HE  IS 
PREPARED  TO  GIVE  RADIUM  TREATMENT  IN 
ANY  OF  THE  VARIOUS  PATHOLOGICAL  CON- 
DITIONS WHICH  ARE  AMENABLE  TO  RADIUM 
THERAPY. 

513  LAURA  STREET 
JACKSONVILLE.  FLORIDA 


CALCREOSE 


IN  BRONCHITIS 
& TUBERCULOSIS 


Calcreose  is  particularly  suitable  as  an  adjunct  to  other  remedial  measures. 
Calcreose  contains  50  per  cent  creosote  in  combination  with  calcium.  Calcreose 
has  all  the  pharmacologic  activity  of  creosote  but  is  free  from  untoward  effects 
even  when  taken  in  large  doses  for  long  periods  of  time. 

Sample  4-grain  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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Mead’s  Infant  Feeding  Service 

To  Physicians 

MEAD’S  DEXTRI-MALTOSE  No.  1,  with  modified  cow’s  milk- 
for  the  average  baby. 

MEAD’S  DEXTRI-MALTOSE  No.  3,  with  modified  cow’s  milk- 
for  the  constipated  baby. 

MEAD’S  CASEC  for  fermentative  diarrhoeas. 

BABY  SCALES  of  precision. 

The  following  articles  secure  greater  co-operation  from  mothers: 

Special  Breast  Feeding  Pamphlet. 

Formula  Blanks. 

Adjustable  Slide  Feeding  Tables. 

File  Index  Cabinet  of  Corrective  Diets. 

Diets  for  Older  Children. 

Instructions  for  Expectant  Mothers. 

Weight  Charts. 

Growth  Chart. 

Please  check  off  literature  you  wish  sent  to  you  and  we  will 
gladly  forward  it  at  once,  together  with  samples. 

The  Doctor’s  Way  Is  Mead’s  Way 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.  S.  A. 


NOVARSENOBENZOL  BILLON 


NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with 
increasing  quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol 
Billon  since  its  re-introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 
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For  the  Feeding  of 
Infants,  Invalids 
& Convalescents 


The 

Original 


Avoid 

Imitations 


Prescribe  “Horlick’s”  in  order  to  obtain  the  reliable 
results  insured  by  the  Original  product  only 

Samples  prepaid 

HORLICK’S,  Racine,  Wis. 


/\N  examination  of  some  of 
Sherman’s  Vaccine*  pre- 
pared Ten  Years  ago  showed 
no  apparent  deterioration  nor 
autolysis. 


W e welcome  microscopic  com- 
parisons of  our  vaccines, — for 
freedom  from  deterioration 
and  autolytic  products,  accu- 
racy of  count  and  morpholog- 
ical characteristics. 


Bacteriological  Laboratories  of 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  MICH. 

*This  vaccine  was  in  druggist’s  stock  in  the  regular 
way  and  recalled  as  outdated. 
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“TN  probably  no  other  line 
^ of  business  in  Florida  does 
one  firm  so  far  outclass  all 
its  competitors  as  does  the 
Record  Company  when  it 
comes  to  fine  printing.” 

One  of  the  biggest  printing  buyers 
in  Florida  said  that. 
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Laboratories  of  Drs.  Bunce  and  Landham 

Atlanta,  Georgia 

DEPARTMENTS 

PATHOLOGY  BACTERIOLOGY  and  SEROLOGY  X-RAY  and  RADIUM 

Allen  H.  Bunce,  A.B.,  M.D.  George  F.  Klugh,  B.S.,  M.D.  Jackson  W.  Landham,  M.D. 

These  laboratories  are  equipped  for  making  every  test  of  clinical  value 
in  the  diagnostic  study  of  medical  and  surgical  cases.  Only  standardized 
methods  and  technique  are  used. 

In  addition  to  the  diagnostic  study  of  cases  there  are  adequate  facilities 
for  the  x-ray  and  radium  treatment  of  conditions  in  which  these  forms  of 
treatment  are  indicated. 

Fee  lists  and  containers  for  pathological  specimens  and  information  in  reference  to  x-ray  and 
radium  work  furnished  upon  request. 

ADDRESS 

DRS.  BUNGE  AND  LANDHAM,  Healey  Bldg.,  Atlanta,  Georgia 
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Nausea  of 

Pregnancy 

FREQUENTLY  RESPONDS  TO 
TREATMENT  WITH 

LUTEIN  SOLUTION,  H.W.  & D. 

Sterile  solution  ampules,  each  con- 
taining one  cubic  centimeter  of 
the  water-soluble  extractive  of  two 
decigrams  of  the  dessicated  corpus 
luteum  of  the  sow. 

Literature  Upon  Request 

H.  W.  & D.— Specify— H.  W.  & D. 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Tycos 

Urinalysis  Glassware 


of  the  latest  design 
and  with  many 
exclusive  improve- 
ments. 

Indicanometer 
Albuminometer 
Acidimeter 
Urinometer 
Ureometer 

We  also  make 
Tycos  Pocket  and 
Office  Type  Sphygmomanometers  and 
Tycos  Fever  Thermometers. 

Request  Bulletin  No.  4 on  Urinalysis. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.S.  A. 

Canadian  Plant,  Tycos  Bldg.,  Toronto 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  u< 


THE  CHESTON  KING  SANITARIUM,  INC. 

At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment,  cuisine.  All  the  rooms  are  flooded  with  sun- 
shine and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that  give 
the  Institution  the  character  of  a home. 

Dr.  J.  Cheston  King,  Medical  Director  and  Proprietor,  Peachtree  Building,  Atlanta,  Georgia 
Dr.  W.  A.  Gardner,  Medical  Director  and  Proprietor,  Stone  Mountain,  Georgia. 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


STAFF 

J.  C.  KING,  M.  D.,  Chief  Dept,  of  Neuro-psychiatry  and  Medical  Superintendent. 
JOHN  J.  GIESEN,  M.  D.,  Chief  Dept,  of  Medicine. 

J.  S.  SMITH,  M.  D.,  Associate  Physician. 

W.  B.  FUQUA.  M.  D.,  Associate  Physician. 

BERTHA  M.  KRATZER,  R.  N.,  Directress  of  Nurses. 


SAINT  ALBANS  is  a modern,  ethical  Institution,  fully  equipped  for  the  diagnosis, 
care  and  treatment  of  medical,  neurological,  mild  mental  and  selected  addict  cases.  Loca- 
tion is  ideal,  2,000  feet  above  sea  level,  in  the  heart  of  the  famous  “Blue  Grass”  section  of 
Virginia.  Abundantly  endowed  with  pure  air,  pure  water  and  sunshine. 

Two  large  colonial,  brick  buildings,  heated  by  steam  and  lighted  by  electricity.  Lawn 
of  4 acres  with  many  native  trees;  recreation  grounds  for  tennis,  basketball  and  kindred 
sports.  The  Hospital  farm  of  100  acres  supplies  the  Institution  with  milk,  butter,  eggs, 
poultry  and  vegetables. 

The  sexes  are  housed  in  separate  buildings.  Accommodations  limited  to  40  patients; 
all  rooms  single,  10  with  private  baths. 

The  nursing  staff  is  especially  trained  for  the  care  of  nervous  cases  and  has  been 
carefully  selected. 

Completely  equipped  laboratory  in  charge  of  a competent  pathologist. 

Electricity,  hydrotherapy  and  occupational  diversion  available  for  selected  cases. 

SAINT  ALBANS  is  an  ideal  place  for  the  nervous  invalid  from  the  far  southern 
states  to  summer. 


Excellent  railway  facilities — on  the  main  line  of  the  Norfolk  & Western  Railway 
with  four  limited  trains  daily,  north,  south,  east  and  west.  For  further  information 
address  the  Medical  Superintendent. 
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Relief  for  Hay  Fever  Victims 


Catgut  Ligatures 

Of  great  strength  and  abso- 
lute sterility,  Boilable,  Non- 
boilable,  plain  and  chromic, 
also  Iodized,  60-inch  lengths. 

Pituitary  Liquid 

Surgical  1 c.c.  ampoules,  Ob- 
stetrical, U2  c.c.  ampoules, 
six  in  a box.  Free  from  pre- 
servatives, physiologically 
standardized. 


May  be  had  by  using  Supra- 
renalin  Solution  or  Ointment. 
Apply  to  nose,  eyes  and  throat. 

Suprarenalin  Solution  1:1000 
is  stable,  uniform  and  non-irri- 
tating. 


Literature  for  Physicians 


ARMOUR  COMPANY 

CHICAGO 


Dr.  Seale  Harris’  Dietetic  Infirmary 

Birmingham,  Alabama 


IWor  the  diagnosis  and  the 
^ dietetic  and  medical  treat- 
ment of  diseases  of  the 
stomach  and  intestines  and  of 
nutrition.  Special  instruction  to 
each  patient  regarding  the  diet 
and  personal  hygiene  suited  to  his 
or  her  particular  needs.  The 
Dietetic  Infirmary  has  no  fads 
nor  patent  foods  or  medicines  for 
sale.  The  effort  is  made  to  con- 
duct it  on  a strictly  scientific  and 
ethical  basis.  It  is  advertised 
only  to  the  medical  profession. 

The  Dietetic  Infirmary  has  no 
operating  room,  but  convalescent 
surgical  patients  are  accepted. 
Functional  nervous  patients  for 
whom  diet  and  health  instruction 
are  necessary  are  particularly  desired.  No  typhoid,  tuberculosis  or  other  infectious  cases  will  be 
accepted.  A delightful  environment  free  from  the  annoyances  of  a general  hospital,  on  Birming- 
ham’s most  beautiful  boulevard. 


For  further  information  address  Dr.  Seale  Harris’  Dietetic  Infirmary,  2234  Highland  Avenue, 
or  Dr.  Seale  Harris,  804  Empire  Building,  Birmingham,  Alabama. 
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Progress  Adds  Power 

Thus  does  the  forward  stride  lend 
strength  to  accomplish  work  yet  to  be 
done;  and  the  tangible  facts  of  our  assets 
prove  the  value  of  specialized  service 
already  performed. 

1922 ASSETS 

$1,401,975 

- $1,139,934 

_ $909,982 

......  $729,339 

$615,651 

$440,497 

1916  $365,979 

1915 $300,765 

uni $253,520 

i9i3 $208,118 

1912 $172,310 

1911 $148,835 

1910 $130,237 

Prevention,  Defense,  Indemnity 

Originators  of  professional  protection 
with  an  experience  and  knowledge 
gained  in  the  successful  handling  of  over 
16,000  claims  and  suits,  in  over  twenty- 
four  years  of  doing  one  thing  right. 

Only  organized  corps  of  legal  special- 
ists in  malpractice  in  existence. 

The  Medical  Protective  Co. 

of  Fort  Wayne,  Indiana 


TELEPHONE 
YOUR  DEALER 


Neoarsphenamine 

This  superior  product  is  characterized  by: 

1 —  PURITY — freedom  from  reaction. 

2 —  HIGH  Chemo-Therapeutic  index — proven 
by  clinical  results. 

3 —  EASE  of  solubility — simplicity  in  pre- 
paring solutions. 

4 —  WIDE  margin  of  safety  due  to  intensive 
research  and  improved  methods  of  pro- 
duction. 

INSIST  UPON 

Safety  First—  Quality  A Iways 

THIS  MEANS  D.  R.  L. 

For  the  convenience  of  physicians,  D.  R.  L. 
Neoarsphenamine  is  supplied  by  dealers  in 
bulk  packages  containing  10  ampules  of  the 
drug  in  one  size  (.9  gram,  .75,  .6  or  .45  gram 
as  ordered)  and  10  ampules  of  double  dist  illed 
water  in  hard  glass  ampules. 


No  extra  charge  is  made  for  the  distilled 
water  in  bulk  packages 


THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-1726  Lombard  Street,  Philadelphia 

THE  ABBOTT  LABORATORIES 

Executive  Offices,  Chicago,  111. 

4757  Ravenswood  Ave. 

New  York  Los  Angeles  Seattle  San  Francisco 
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WAPPLER 


WAPPLER 

COMPOSITE  X-RAY  UNIT 


The  complete  Composite  X-Ray 
Unit,  as  illustrated  at  the  right,  is  an 
apparatus  incorporating  its  own  High 
Tension  Transformer  and  Control 
Unit.  It  is  capable  of  Stereoscopic 
Radiography  and  Fluoroscopy  — in 
the  Vertical,  Horizontal,  Trendelen- 
berg  and  Intermediate  Positions.  This 
is  only  one  of  the  many  possible  com- 
binations of  the  Composite  Unit.  Its 
own  High  Tension  Transformer  and 
Control  Unit  can  be  eliminated  and 
it  can  be  used  conveniently  with  an 
aerial  system,  utilizing  an  existing 
power  plant  or  a transformer  placed 
on  a wall  shelf  — thus  conserving 
floor  space. 


Send  for  Bulletin  No.  98,  which  describes  and  illustrates  this 
latest  WAPPLER  achievement , in  all  its  combinations.  It  is  a 
most  reasonably  priced  apparatus. 


FREDERICK  SCHOECK,  Sales  and  Service  Agent 
for 

WAPPLER  PRODUCTS 


Atlanta  National  Bank  Building 


Atlanta,  Georgia 


The  Composite  Unit  as  illustrated 
at  the  left  is  a Combination  Vertical 
and  Horizontal  Fluoroscope  for  use 
with  the  Wappler  Radiographic  and 
Fluoroscopic  Transformer,  mounted 
on  a wall  shelf,  or  with  an  aerial 
system  using  an  X-Ray  machine  as 
its  power  source.  The  same  combina- 
tion can  also  be  supplied  complete 
with  its  own  self-contained  power 
plant,  similar  to  that  shown  above. 


m 
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THE  BAYSIDE  HOSPITAL,  Inc. 

BAYSHORE  BOULEVEARD 

TAMPA.  FLA. 


DR.  E.  W.  BITZER  ANNOUNCES  THE  OPENING  OF  AN 
ELECTROCARDIOGRAPHIC  LABORATORY 

I wish  to  announce  to  the  medical  profession  that  I have  installed  an 
electrocardiograph  in  my  office.  The  machine  is  a Hindle  No.  2. 

The  advent  of  the  electrocardiograph  marks  the  beginning  of  a new 
era  in  the  study  of  cardiac  conditions.  It  is  an  instrument  of  precision 
and  furnishes  a great  deal  of  exact  information  in  a great  variety  of 
abnormalities  of  the  heart.  In  all  of  the  arrhythmias  it  is  indispensable. 
The  source  of  premature  beats  is  definitely  diagnosed.  It  is  of  very 
great  value  in  the  study  of  tachycardia,  auricular  flutter  and  fibrilla- 
tion. It  furnishes  the  only  definite  information  available  in  heart  block, 
bundle  branch  block,  and  arborization  block.  It  furnishes  a definite 
method  of  determining  preponderance  of  the  right  and  left  ventricle. 
Valuable  information  is  obtained  at  times  in  all  varieties  of  myocardial 
conditions,  both  in  reference  to  prognosis  and  location  and  character 
of  the  lesion. 

Practically  all  large  clinics  have  made  the  electrocardiographic  ex- 
aminations routine  in  all  cardiac  cases. 
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What  do  I Need  in 

Let  Victor  Service 

"PVERY  physician  contemplating  an  equipment 
starts  out  to  solve  this  problem.  With  the  usual 
collection  of  catalogs  before  him,  he  reads  on  only 
to  find  himself  more  and  more  in  doubt  as  to  what 
will  prove  the  best  and  most  practical  for  his  indi' 
vidual  requirements. 

The  Victor  X-Ray  Corporation  is  mindful  of  the 
fact  that  here  is  a problem  which  the  average  pro- 
spective purchaser  feels  himself  incompetent  to  solve, 
without  some  practical  advice.  Regardless  of  what 
your  special  requirements  may  be,  you  will  find  in 
the  Victor  line  the  outfit  which  best  answers,  in 
every  essential. 


The  Victor  line  embraces  a variety  of  X-Ray  ap- 
paratus, each  with  a distinct  range  of  service,  from 
the  smallest  portable  outfit  up  to  and  including 

everything  which  goes 
to  make  up  the  modern, 
completely  equipped 
specialised  Roentgen 
laboratory.  Standard- 
ized construction  makes 
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.Model  "SnooJf 
XKay 
CVlpparatus 


\ ^Stabilized  l ( 

> CMoMc  9 . 

.j 


"Snook  Special' 
Deeplherapy 
-'Diagnostic 
c/jpparatus. 


CoolidPt 

Pbrtavtt 

XT\ay 

Outfit 


i“T ruvision  « r 
j Stereoscope  ■ - 


c Model  7 

'Py.oenlgen 


Improved  H 
Vertical  Iff 
'J[oentgenescop£$ 


X-RAY  Equipment  ? 

Help  You  Decide 

it  possible  to  add  to  the  equipment  from  time  to 
time,  to  increase  the  range  of  service. 

Whether  the  outfit  is  large  or  small,  there  is  no 
difference  whatever,  so  far  as  quality  of  materials 
and  workmanship  are  concerned,  in  the  construction 
of  Victor  equipment.  The  same  engineering  skill 
and  research  facilities  are  applied  throughout. 

Thousands  of  physicians  and  hospitals  have  found 
Victor  equipment  and  Victor  Service  a happy  solu- 
tion of  their  X-Ray  problems.  You  can  confidently 
look  to  us  for  practical  and  helpful  suggestions  which 
will  mean  dollars  and  cents  to  you  in  the  long  run, 
and,  above  all,  an  intense  satisfaction  as  a Victor  user. 


Write  us  what  you  have  in  mind  in  X-Ray  apparatus  of 
any  description — Victor  Service  makes  it  worth  your  while. 


VICTOR  X-RAY 
CORPORATION 

236  South  Robey  Street 
CHICAGO 

Direct  Branches  in 
all  Principal  Cities 
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Dr.  Brawner’s  Sanitarium 

ATLANTA,  GEORGIA 

For  the  treatment  of  Nervous  and  Mental  Diseases, 
General  Invalidism  and  Drug  Addictions.  Sepa- 
rate Department  for  the  Custodial  Care  of 
Chronic  Cases. 

The  Sanitarium  is  located  on  the  Marietta  car  line, 
ten  miles  from  the  center  of  the  city,  near  a beautiful 
suburb,  Smyrna,  Ga.  The  grounds  comprise  eighty 
acres.  Buildings  are  steam-heated,  electrically  lighted, 
and  many  rooms  have  private  baths. 

Rates:  Acute  cases,  $35.00  to  $55.00  per  week 

Chronic  cases  for  custodial  care,  $20  to  $35  per  week. 
Reference:  The  Medical  Profession  of  Atlanta. 

DR.  JAS.  N.  BRAWNER,  Medical  Director 
DR.  ALBERT  F.  BRAWNER,  Resident  Physician 
City  Office:  702  Grant  Bldg.,  Atlanta,  Ga. 


Trade 

Mark 


Trade 

Mark 


STORM 

Binder  and  Abdominal  Supporter 


(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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Purebred 

Holstein  Milk 

for  Infant  F" eeding 


The  Holstein-Friesian  breed  of  cattle  began  over  2,000  years 
ago  in  what  is  now  Holland.  For  centuries  the  primary  aim 
has  been  to  develop  a large,  vigorous,  healthy  cow  with  a milk 
production  to  correspond.  Because  of  this,  size  and  vitality  are 
outstanding  characteristics  of  the  breed.  Holstein  cows  lead 
all  others  in  average  annual  yield  of  both  milk  and  butter-fat. 
Breeders  of  Holstein  cattle  have  not  been  willing  to  risk  the 
vitality  of  the  breed  to  attain  a high  fat  percentage. 

The  average  test  of  purebred  Holstein  milk,  tested  by  Agri- 
cultural Colleges  and  on  the  farms,  is  between  3.25  and  3.75 
per  cent.  fat.  Holstein  milk  is  naturally  light  in  color. 

Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


Doctor  J.  L.  Kirby- Smith 

Desires  to  announce  to  the 
Profession  that  he  is  equip- 
ped to  apply  Radium  in 
such  cutaneous  conditions 
as  radium-therapy  is 
indicated. 

t 


209-210  Professional  Building 
Jacksonville 
Florida 


Please  Mention  The  Journal  When  Writing  to  Advertisers. 
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MERCUROSAL  SUBJECTED 
TO  PHYSIOLOGICAL  TEST 


A FTER  every  practicable 
chemical  test  has  shown 
Mercurosal,*  the  new  anti- 
syphilitic mercury  compound, 
to  be  satisfactory,  this  prod- 
uct is  subjected  to  a test 
for  toxicity  on  rabbits  of 
standard  weight,  these  ani- 
mals having  been  found  to 
yield  more  definite  data  than 
others. 

Mercurosal  in  solution  is 
introduced  into  the  marginal 
vein  of  the  rabbit’s  ear  at  a 
carefully  controlled  rate — very 
slowly  depending  on  the  size 
of  the  animal.  The  optimum 
rate  of  injection  has  been  de- 
termined by  numerous  experi- 
ments, and  is  an  important 
item  in  the  test. 

Our  investigators  will  not 


pass  any  batch  of  Mercurosal 
that  will  prove  fatal  to  a 2-  to 
4-kilo  rabbit  in  a dose  of  less 
than  40  to  80  milligrams.  The 
standard  is  a minimum  of  20 
to  30  milligrams  per  kilo. 

The  margin  of  safety  is  im- 
pressive. Calculated  on  the 
basis  of  weight  alone  a toxic 
dose  of  Mercurosal  for  a man 
weighing  65  kilos  (150  lbs.) 
would  be  1.3  gms.  or  13  limes 
the  recommended  intravenous 
dose. 

By  means  of  the  chemical 
tests  we  determine  the  purity 
of  Mercurosal,  and  from  that 
might  be  judged  its  relative  free- 
dom from  toxicity;  nevertheless 
the  physiologic  toxicity  test 
is  invariably  performed  as 
an  added  precaution. 


*DisodiumhydroxymercurisaIicyloxyacetate.  Contains  about  43.5%  of  mercury 
in  organic  combination.  Relatively  non-toxic  and  non-irritating.  Adapted  for 
intravenous  and  intramuscular  administration  in  the  treatment  of  syphilis. 


PARKE,  DAVIS  & COMPANY 


Please  Mention  The  Journal  When  Writing  to  Advertisers 


A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

-Adapted  to  Mothers  Milk. 


The  importance  One  of  the  nutri- 
^in*ant»l,ediet  tional  principles 
upon  which  S.  M. 
A.  is  founded  is  that  the  fat  con- 
tent  in  the  diet  of  infants  is  of 
vital  importance  in  building  up 
their  resistance. 

The  sat  in  S.  M.  A.  meets  the 

Smbii;  the  Sat  need  for  an  artifi- 
oS  breast  milk  cial  food  which 
contains  as  high 
a fat  content  as  breast  milk, 
and  whose  fat  is  comparable 
not  only  in  quantity  with 
the  fat  of  breast  milk,  but 
also  in  physical  and  chemical 
properties. 


S.  M.  A.  fat,  in  ad-  s.  m.  a.  sat  is 

dition,  has  the  ad- 
vantage  of  being  spasmophilic 
markedly  anti- 
rachitic and  anti- spasmophilic. 
It  thus  marks  a distinct  advance 
in  infant  feeding,  since  it  pre- 
vents the  development  of  these 
two  nutritional  disturbances. 


S.M.  A.  also  resem-  s.  m.  a.  con. 

hies  breast  milk  in  re^eaMoa 
its  protein,  carbo-  constituents 
hydrate,  salt  and 
water  content,  and,  in  the  hands 
of  a constantly  increasing  num- 
ber of  physicians,  is  producing 
happy,  healthy,  breast-fed  look- 
ing infants. 


If  you  have  not  had  the  opportunity  to  observetht  results  of  feeding  S.  M.  A.  in  your  practice, 
we  shall  be  glad  to  send  you,  free  of  charge,  a supply  sufficient  to  enable  you  to  do  so. 


THE  LABORATORY  PRODUCTS  CO. 

1111  Swetland  Building  Cleveland,  Ohio 

Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
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